NW LA Pro Bono Project

Print and fax this form to 318-226-1299

Preliminary Intake Form

Referred by: Date:

Name: Age:
Address

City/State/Zip Code:

Phone: Alternate Phone:

Social Security Number: Approximate annual gross income:
Number in household: Case type:

Have you been served with any papers? l— YES [D NO Date Served:

Adverse Party: Name of Attorney:

Has sought advice of an attorney? I— YES [D NO Result:

If so whom?

Brief history of case:

Application sent: Date:



david
Text Box
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