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CLIENT INTAKE AND ACTION FORM

Date: ___________________________________________________________________________
Time Visited: ____________________________________________________________________
Name of Client/s: _______________________________________________________________
Contact Information: ____________________________________________________________

Nature of Concern: (Pls. put a check mark.)

____ Request for Clearance on Case Pendency 
____ Review of Legal Document/s
____ Crafting of Legal Document/s
____ Request for Legal Advice and/or Assistance
____ Request for Legal Opinion/s
____ Request for Comment/Response
____ Request for Status/Update
____ Others

Details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action/s Taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	
Signature of Client
	
Signature of Legal Officer
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Address: Basco, Batanes, 3900
Contact No.: 09996027630; 09163509382

Email Address: batanes@deped.gov.ph
Facebook: facebook.com/deped.batanes





