
Chris Mahre & Associates - Criminal Defense Questionnaire 
 

(The information you provide will be used in formulating your legal advice. Providing 
this information ahead of time is not mandatory, but will save significant time at the 
initial consultation.) 
 
Who referred you to the Law Office of Chris Mahre? If not referred by someone in 
particular, how did you find out about our services?______________________________ 
________________________________________________________________________ 
 

PART I - PERSONAL INFORMATION 
 

Client’s full name:______________________________________________________ 

Preferred legal name for documents:  __________________________________________ 

Current address:___________________________________________________________ 

________________________________________________________________________  

Phone number: ________________________ E-mail address: _____________________ 

Cell number: __________________________ Fax number: _______________________ 

U.S. Citizen? Yes  No     Social Security number____________________________ 

Date of birth______________  Employed by ___________________________________ 

Health Status (describe health condition, including any confirmed diagnosis of mental 

and/or physical illness)  

________________________________________________________________________ 

Spouse’s full name: ______________________________________________________ 

Current address: __________________________________________________________ 

________________________________________________________________________ 

Phone number:________________________ E-mail address:______________________ 

Cell number:__________________________ Fax number:________________________ 

U.S. Citizen? Yes  No                           

Date of birth______________  Employed by ___________________________________ 

Health Status (describe health condition, including any confirmed diagnosis of mental 

and/or physical condition) __________________________________________________ 

________________________________________________________________________ 
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Children (and/or Relatives if applicable) 
 

1. Full name:      Relationship:___________________ 
Address _____________________________________________________________ 
City   County   State   Zip_________ 
Date of birth _____________________________  Pay for Child  
Phone number: ______________________E-mail address: _____________________ 
 

  
2. Full name:      Relationship:___________________ 

Address _____________________________________________________________ 
City   County   State   Zip_________ 
Date of birth _____________________________  Pay for Child  
Phone number: ______________________E-mail address: _____________________ 
 

 
3. Full name:      Relationship:___________________ 

Address _____________________________________________________________ 
City   County   State   Zip_________ 
Date of birth _____________________________  Pay for Child  
Phone number: ______________________E-mail address: _____________________ 
 
 

4. Full name:      Relationship:___________________ 
Preferred legal name for documents________________________________________ 
Address _____________________________________________________________ 
City   County   State   Zip_________ 
Date of birth _____________________________  Pay for Child  
Phone number: ______________________E-mail address: _____________________ 
 
 
If you have more children, please use the back of this form. 

 
ITEMS TO BRING TO YOUR APPOINTMENT: 
 
1. Bring any documents that you have received from any police officer, judge, clerk, any 

government agency or DA’s office regarding this case. 
 

PART II – CASE INFORMATION 
 

1. What have you been accused of? (Please list name of charges)   __________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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2. Who served you with the complaint:        Mesa County Sheriffs 
            Grand Junction Police Department 
       Fruita Police Department 
       Palisade Police Department 
       Colorado State Patrol 
       Mesa County Animal Services 
       Other ___________________________ 
      

 
3.  When is your next court date? ______________   
 
4.   Have you already been to court on this case at least once?  Yes  No   
 
5.   Have you ever been accused of this (or a similar) crime in the past?  Yes  No  If 
yes, please list date and location of occurrence:  _________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
6. Please list anyone who might have witnessed these events or who you were with 
before, during and after you were charged in this case along with contact information:  __ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 

PART III – CRIMINAL HISTORY 
1. Do you have any prior criminal history (arrests, convictions, no contest pleas, 

acquittals, dismissals, or deferred sentences for petty offense, traffic, misdemeanor, or 

felony offenses in Colorado or another state)  Yes  No  If yes, please list date and 

location of occurrence:  ____________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

2.  Are you currently on probation (either supervised or unsupervised)?  Yes  No   

If yes, please list case number, offense, probation officer and number:_________ 

________________________________________________________________________

________________________________________________________________________

2a. If yes, has a complaint been filed in that case? Yes  No   
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3. Are you on bond in this case?  Yes  No   

If yes, please list amount and type of bond, if it is a secure bond, give your bondsman’s 
name and number:_________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
3a. Do you have any conditions on your bond in this case (i.e. restrained from alcohol, 
restrained from another person, or pre-trial services)? Yes  No: ________________ 
________________________________________________________________________
________________________________________________________________________ 
 

PART IV – CASE EXPECTATIONS 
1. Please describe what you feel like the worst outcome is in this case might be:  _______ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
2. Please describe what you feel like the best realistic outcome is in this case could be 
(i.e. dismissal of all charges, not guilty at trial, pleading to a lesser charge, no jail, etc.):_ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
3.  Please describe what you need to happen in this case (i.e. I must keep my driver’s 
license or I can’t go jail or My job depends on not having a d.v. conviction; NOTE We 
cannot make guarantees as to outcomes, but its important to know major issues):  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Which best describes you at this moment (keep in mind, your outlook may change over 
time): 
 Right now… 
   No matter what the DA’s offering, I want a trial by jury. 
   Unless the DA offers me everything I want, I’m asking for a trial. 
   If I can’t come to some agreement, I’d rather go to trial. 
   I’d rather reach some agreement before a trial was necessary. 
   Whatever happens, I want to avoid a trial. 
 
4.   Please describe anything else that you think would be important in evaluating your 
case:   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


