
It is necessary for our office to run a conflict of interest check and be provided with your case information 
prior to contacting you regarding our ability to represent you.  Therefore, please provide the requested 
information via one of the following methods:

U.S. Mail: Wolfe Legal Group
401 West “A” Street, Suite 2230
San Diego, CA 92101

Fax: (619) 231-1989

e-mail:  info@wolfelegalgroup.com

PLEASE PROVIDE THE FOLLOWING INFORMATION:

Full Name: Mr./Ms. 

Address:             

Work Tel.:             

Home Tel.:             

Cell Tel.:             

E-Mail:             

Case Type: (Legal Malpractice, Medical Malpractice or Other):           

Date of Incident: (Statute of Limitations if known):             

Name(s) of the person/business(es) with whom you have a dispute:             

Please provide a brief summary of your case including how you have been harmed, and the 
approximate dollar amount of your loss.:

Referred By:             
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