
 

 

 
 

 
 
 
 
 

ATTORNEY PROFILE 
 
 
Name:  First_____________________  Last______________________________  M.I.________ 
 
 
Address:______________________________________________________________________ 
 
 
 City:____________________  State:_________________  Zip Code:________________ 
 
 
Telephone:___________________________  Facsimile:________________________________ 
 
 
E-mail Address:_______________________  Florida Bar Number:________________________ 
 
 
Firm Name:____________________________________________________________________ 
 

Practice Information 
 
Years in Practice:_______________ States Licensed to Practice:__________________________ 
 
Firm Specialties / Areas of Practice:_________________________________________________ 
 
______________________________________________________________________________ 
 

Educational Background 
 
Undergraduate and Graduate Schools Attended and Degrees Earned:_______________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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Professional Associations and Dates of Membership 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Are you now or have you ever been subject to disciplinary action by any bar association 

or regulatory agency?  If yes, please explain:____________________________________ 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Are you currently carrying malpractice insurance?  ______________ 
 
 
 

_____________________________________ 
Signature 

 
 
 

_____________________________________ 
Printed Name 

 
 
 

_____________________________________ 
Date 

 
 
 
Preferred Legal Plan thanks you for the above profile information.  Your 
signature above certifies the information given is accurate.  You will be 
contacted with further information. 

Preferred Legal Plan, 10800 Biscayne Blvd., Suite 800, Miami, Florida 33161, 888-577-3476, 786-621-8441 fax 


	Professional Associations and Dates of Membership

