MISSOURI DUI AND DWI CHECKLIST
Client name: ______________________________________

 FORMCHECKBOX 

1. Intake Packet prepared/w contract 

Date sent:  ____________by: ________ 

 FORMCHECKBOX 

2. Contract received from client  


Date signed: __________by: ________

 FORMCHECKBOX 

3. What to expect document sent to client
Date sent: ____________by: ________

 FORMCHECKBOX 

4. Client questionnaire(s), given to client

Date: _________________by: ________


NOTE: Make an intake appointment with Lisa for the client to come in and fill out all 
questionnaires needed for the case. FORMCHECKBOX 

Date: _________________by: ________ 

 FORMCHECKBOX 

5. Client typed intake form filed out; (one original and one copy)



 FORMCHECKBOX 
 Original placed in the client file



 FORMCHECKBOX 
 Copy made for Cindy’s Files (give this copy to Lisa)
 FORMCHECKBOX 

6. Gather Police agency information:



 FORMCHECKBOX 
 Station Address: __________________________________________________



 FORMCHECKBOX 
 Station Phone number: ____________________________________________



 FORMCHECKBOX 
 Arresting officer: _________________________________________________



 FORMCHECKBOX 
 Custodian of Records: _____________________________________________



 FORMCHECKBOX 
 EBT Technician: __________________________________________________



 FORMCHECKBOX 
 What address to mail service to: ____________________________________



 FORMCHECKBOX 
 Address of the EBT Equipment if different than Arresting Officers 


      department:______________________________________________________
 FORMCHECKBOX 

7. Client typed quick reference form filed out; (one original and one electronic copy)



 FORMCHECKBOX 
 Paper copy to file under the quick reference sub-tab



 FORMCHECKBOX 
 Save document to electronic file in the quick reference sub-tab folder

 FORMCHECKBOX 

8. Letter to Prosecuting Attorney for in car and in station video. (if 911 call request 
these audio recording as well.) (one original and one copy)


 FORMCHECKBOX 
 Original copy sent to Prosecuting Attorney


 FORMCHECKBOX 
 Copy placed in client file (marked copy)


 FORMCHECKBOX 
 Return envelope (with proper postage affixed)


 FORMCHECKBOX 
 Blank DVD (protected for mailing)








Date sent: ____________by: ________

 FORMCHECKBOX 

9. Preservation letters sent to: (be sure to document if requested information is sent 
back and the date.



 FORMCHECKBOX 
 Chief of police:



Date sent: ____________by: ________



 FORMCHECKBOX 
 Arresting officer: 


Date sent: ____________by: ________



 FORMCHECKBOX 
 Custodian of Records: 


Date sent: ____________by: ________



 FORMCHECKBOX 
 Prosecuting Attorney: 


Date sent: ____________by: ________
 FORMCHECKBOX 

10. Entry of appearance sent;


Date sent: ____________by: ________ 



(one original and make 3 copies send out as follows)



 FORMCHECKBOX 
Circuit clerk (one original and one copy) and 



 FORMCHECKBOX 
Copy sent to Prosecuting Attorney (one copy) and 




 FORMCHECKBOX 
Copy placed in the clients file (one copy marked copy).









Date sent:  ____________by: ________

 FORMCHECKBOX 

11. Disclosure request sent to Prosecuting Attorney. 


(one original and three copies) (Make sure certificate of mailing sent)



 FORMCHECKBOX 
 Original certificate of mailing with copy of Disclosure request 

       

       attached to Court Clerk and a copy of same. (Enclose self addressed 


       envelope.)



 FORMCHECKBOX 
 Original put in client file



 FORMCHECKBOX 
 Copy sent to Prosecuting Attorney









Date sent: ____________by: ________

 FORMCHECKBOX 

12. Certificate of mailing of Discovery must be sent; 


(one original attach a copy of the discovery request to the certificate of 
mailing and make 3 copies). Send copies and original to the following;


 FORMCHECKBOX 
Circuit clerk (one original and one copy enclose self addressed envelope)



 FORMCHECKBOX 
Copy sent to Prosecuting Attorney (one copy) and 




 FORMCHECKBOX 
Copy placed put in the clients file (one copy marked copy)









Date sent: ____________by: ________

 FORMCHECKBOX 

13. Clerks letter; 


(one original and make 3 copies) Must accompany anything sent to the Court 
Clerk.



 FORMCHECKBOX 
  Original to court



 FORMCHECKBOX 
  Copy to Prosecuting Attorney



 FORMCHECKBOX 
 Copy placed in the client’s file (marked as copy)









Date sent: ____________by: __________

 FORMCHECKBOX 

14.  PFR Request for Summary Suspension Hearing; 


(one original and make 3 copies)


 FORMCHECKBOX 
 Filing Fee if applicable


Date sent: __________ Check # _______



 FORMCHECKBOX 
 DOR (one original and one copy enclose self addressed envelope)




 FORMCHECKBOX 
 Copy placed in the clients file (one copy marked copy)









Date sent: ____________by: ________

 FORMCHECKBOX 

15. Clients driving record ordered:









Date sent:  ____________by: ________

 FORMCHECKBOX 

16. Subpoena Duces Tecum: (notice of service must be sent to DOR with a copy of the 
Subpoena Duces Tecum)


 FORMCHECKBOX 
 Arresting Officer:


Date sent:  ____________by: ________



 FORMCHECKBOX 
 Custodian of Records:


Date sent:  ____________by: ________



 FORMCHECKBOX 
 Chief of Police:



Date sent:  ____________by: ________ 



 FORMCHECKBOX 
 Other: ________________

Date sent:  ____________by: ________



 FORMCHECKBOX 
 Other: ________________

Date sent:  ____________by: ________



 FORMCHECKBOX 
 Other: ________________

Date sent:  ____________by: ________



 FORMCHECKBOX 
 Other: ________________

Date sent:  ____________by: ________

 FORMCHECKBOX 

17. Civil Discovery Sent to DOR:



 FORMCHECKBOX 
 Petitioners Interrogatories:

Date sent:  ____________by: ________



 FORMCHECKBOX 
 Petitioners Request to Produce:
Date sent:  ____________by: ________



 FORMCHECKBOX 
 Petitioners Request to Admit:

Date sent:  ____________by: ________

 FORMCHECKBOX 

18. Motion to Compel Discovery:









Date sent:  ____________by: ________
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	Date Sent/requested
	Return Date
	Follow-up date

	Client contract
	
	
	

	Expectation letter
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XXXXXXX
	
	
	

	Entry of appearance
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XXXXXXX
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