
TRAFFIC LAW INTAKE 

 
DATE:________________ 

CLIENT NAME:______________________________________________________  SSN:_____________________________________ 

ADDRESS:_________________________________________CITY:______________________STATE:____________ZIP:____________ 

TELEPHONE NO.:____________________     DRIVERS LICENSE NO.:__________________________    BIRTHDAY:___________ 

EMPLOYER:____________________________________________     BUSINESS TELEPHONE NUMBER:______________________ 

 

TICKET(S):_________________________________________________CITY ARRESTING:__________________________________ 

DUI AND TRAFFIC BACKGROUND/RECORD:_______________________________________________________________________ 

___________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 

WHAT HAPPENED:_______________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

WITNESSES/ADDRESSES/TELEPHONE NOS.:_______________________________________________________________________ 

___________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

MOTIONS TO FILE:________________________________________________________________________________________ 

DRIVING ABSTRACT: ____________________________________ 

NEXT COURT DATE:________________ TIME:______________  COURTROOM: __________________  

REFERRED BY:  _ 
 

FE_E: ____________________________________________________________________________________ 
 

Shyama S. Parikh, PC 325 Washington Street #301   Waukegan, IL 60085 
Phone: 847-557-1517/Fax: 84 7-55 7- 0578 Email: admin@shyamaparikhlaw.com Web: www.shyamaparikhlaw.com 
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