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90O1 Fennville, Michigan
Groundwater Contamination

Questionnaire
This is not an attorney-client retainer agreement. By submitting this complete

questionnaire you are not guaranteed legal representation. However, the information you submit
is intended to be maintained as confidential.

Personal Information

Name ,

Address

Date of Birth SSN - -

Home Phone ( ) Work (

Cell ( ) Alt (

Email:

Prope rty Information

Do you own or rent? Owners Name

Year Purchased Purchase Price $

How is the property held? (circle one) Joint Tenancy Tenants in Common In Trust

Community Property

Residency Information

How long have you resided at this property?

Please list the individuals that have resided with you in the past and for how many
years.

me DOB Relationship # Years

Name DOB Relationship # Years

Name DOB Relationship # Years

Name DOB Relationship # Years

Name DOB Relationship # Years

Name DOB Relationship # Years

Name DOB Relationship # Years



Exposure Information 

Is your well contaminated? Have you seen a color change in the water or ever smelled offensive odors or
chemical smells in your water?
(If so, describe, dates, duration)

Has your well been turned off because of contamination? If so when? Are you being provided bottled
water?

Have you ever had any symptoms of lightheadedness, dizziness, trouble breathing, lethargy or any other
type of symptoms that could be related to exposure to dangerous chemicals?
(If so, describe, dates, duration)

Did you seek medical attention for the symptoms? (If yes, diagnosis)

If yes, please provide the following information.

Name of Physician Date(s) Seen

Address

Phone

Name of Physician Date(s) Seen

Address
( ) 
Phone

Name of Physician Date(s) Seen

Address
(_)
Phone


