DISTRICT 9 PRO BONO COMMISSION

vo Not Fill in Shaded Areas
foATe; - L FILE #:| PROBLEM:
|NAME:
! First, Middle and tast
ANY PRIOR NAMES:
ADDRESS: T emaL: T -
CITY/ST/Z1P: PHONE:
o HOW LONG IN INDIANA?
HOW LONG IN COUNTY?
HAVE YOU CALLED BEFORE? [ JYes [JNo |WHY?
ETHNICITY: GENDER: LMARITAL STATUS: iHow LONG?
DOB: CITIZEN? [ ves [J No |ssi:
ARE YOU PREGNANT?  [] Yes [} No |DISABILITY? [ Yes ] No |WHAT? ) o
DO YOU HAVE A
{CAN YOU READ AND PENDING CRIMINAL
|WRITE? [CJyes [CINo |MATTER? O Yes [ No | e ves=piesse exptoin on page 2
CASE INFORMATION
COUNTY OF CASE: CASE FILED BY: CAUSE #:
OPPOSING PARTY: RELATIONSHIP TO YOU: HOW MANY CHILDREN
ADDRESS: ppp— IN THIS RELATIONSHIP?
OPPOSING ATTORNEY: AGES:

WEEKLY GROSS INCOME:

.FUI.L DISCLOSURE IS NECESSARY

We reserve the right to ask for proof of income

Work: $ Socia! Security Income: fs i
1n dolars and cents, list the amount of your [E— o
E&“&:’:&%’&‘S& S eonce soumces, | Child Support: $ Social Security Disability: §$ T
1f you are married, your weekly gross income | Food Stamps: $ Supplemental Security Income i $
Includes your spouse’s income.
"m get paid hourly at work and do not {Type other source here) | Temporary Assistance: ! $
frs 3n avrag weeky sy bosed o e | TOTAL WEEKLY GROSS INCOME: **~ "~ *
Gure TAL E I COM H : o !
s You vould workin & (hree msammsamuanyammdmedmmamnumwm

HOW MANY PEOPLE DO YOU SUPPORT?

IAGES OF CHILDREN IN HOUSEHOLD

WHO LIVE.S IN HOUSEHOLD7

AUTO 2:

: _You must complete th|s Apphcanon |n nts entnrety, |ndudmg the personal & ﬁnannal
" Infofmation on Page 1, Narrative on Page’2, & the Agreement on Page 4. The completed
. Pages 1, 2, & 4 must ba returned to the Legal Volunteers office either by mail or fax.

'IF ANY PORTION OF YOUR APPLICATION IS LEFT BLANK,
IT WILL NOT BE EVALUATED.

ASSETS: | CASH: SAVINGS: AUTO 1: _ }

PENSION: HOUSE: OTHER REALTY: OTHER: |

DO YOU PAY ANY CHILD SUPPORT? OvYes [INo {AMOUNT? IARREARAGE?

HAVE YOU BEEN IN COURT FOR THIS MATTER? [JYes [JNo |WHEN? - .

CAUSE #: WERE POLICE EVER CALLED?  [JYes [JNo |
MAIL OR FAX THIS DOCUMENT

AND THE SIGNED AGREEMENT TO:
District 9 Pro Bono Commission
P.O. Box 94

Richmond, IN 47374

Phone: 765-935-5053




DISTRICT 9 PRO BONO COMMISSION

TELL US EVERYTHING ABOUT THIS SITUATION IN THE SPACE PROVIDED BELOW:
For Example: Why do you think you need an attorney?

" USE ADDITIONAL SHEET IF NECESSARY




DISTRICT 9 PRO BONO COMMISSION RETAINER AGREEMENT

f L Y \CAVF P AW IR A AW A A A

I, , have requested referral to a private
attorney through the District 9 Pro Bono Commission pro bono program for representation in the
following matter: .

I understand that the pro bono attorney will review and evaluate my case and determine whether
or not to accept me as a client. I further understand that the District 9 Pro Bono Commission is
responsible for the referral only and has absolutely no authority over the pro bono attorney’s
decision to accept or decline legal assistance. The nature of the services to be provided will be
determined by the pro bono attorney on an ongoing basis.

I may terminate this agreement any time. I understand that I have the responsibility to inform the
District 9 Pro Bono Commission of any change in my household, income, and resources. I
understand and agree that if I become financially ineligible for representation by the District 9
Pro Bono Commission, they may terminate this agreement. Additionally, if I become ineligible
for services for any reason specified in federal law or federal regulation, the District 9 Pro Bono
Commission may have to withdraw the referral made to the pro bono attorney.

Date:
Client Signature
CLIENT AUTHORIZATION AND RELEASE
1, , authorize the District 9 Pro Bono Commission to

release records and information pertaining to my case to the pro bono attorney(s).

Date:

Client Signature

DECLARATION OF CITIZENSHIP

I hereby declare that I am a citizen of the United States

Date:

Client Signature



