
  
 
 
 
Appointment Date:  _______________ 
 
Appointment Time:  _______________ 
 
 
 

 Thank you for calling the office to schedule an appointment with Ms. Atkins. As we 

know that your time is limited, please complete these forms and bring them with you to your 

first appointment so that we will be able to meet with you in a timely manner. If  for some 

reason, you are unable to make your appointment, we would appreciate your calling the 

office to reschedule your appointment for a more convenient time. 

 After filling out the enclosed form please bring the completed paperwork with you 

to your first appointment. This information will give us a complete financial picture and 

allow us to give you the advice that will hopefully alleviate your financial problems. 

Please make every effort to provide all of  the requested information.  Without your 

complete information Mrs. Atkins may not be able to provide complete advice about your 

options. 
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