
 
425 Old Newman Road Suite 501 

Frisco, TX  75036 
www.gollelaw.com 

214-927-2779 
 

Intake 
Institutionalized Person: 
Name: 
___________________________________ 
 

Age:                           Date of Birth:  
________                 ______________ 

Diagnosis:                            Date Admitted: 
 
__________________     ______________ 

Facility:                     Social Security No.: 
 
____________       _______________ 
 

Client:                Power of Attorney: ________________ 
Name: 
__________________________________ 
 
Email: 
__________________________________ 
 
Phone: 
__________________________________ 
 

Address: 
_______________________________ 
 
 
_______________________________ 

LIST OF ASSETS (Please fill out): 
Checking: _________________________ 
 

Life Insurance: ____________________ 

Savings: __________________________ 
 

Prepaid Funeral: ___________________ 

Social Security: _____________________ Prepaid Plots: _____________________ 
 

Pension / Retirement: ________________ 
 
Investment Account: _________________ 

House: __________________________ 

Other Property: ___________________ 

Car: _____________________________ 
 

Married: _________________________ 

Appointment: 

http://www.gollelaw.com/

