T
APPLICATION FOR LEGAL ASSISTANCE Legal Aid ACT

e
Step 1 — Complete this form #7  Please write legibly using a pen. Remember to sign and date the form.
Step 2 — Attach your documents As you complete the form you will be told which documents to attach.

There is also a checklist at the back of the form.

Step 3 — Lodge your form _i_* In person at.  Ground Floor, 2 Allsop Street, Canberra
(we are open between 8.30 am and 5 pm)
<] Bypostto: Legal Aid ACT, GPO Box 512, Canberra City 2601
‘/Ej By email to:  client.services@legalaidact.org.au

=l Byfaxto: 62433435

Need help or more information? ~ Z&  Call 6243 3411 if you need help filling out this form.

For more information, please read the fact sheet ‘Applying for Legal
Assistance’ available from www.legalaidact.org.au

1. Do you have a court date? No [ ]
Yes [ ]) Give details Date Time
(if known)
/ /
2. Have you applied for legal aid No |:|
before?

Yes [ ]) Year you applied
What type of case was it? (e.g. criminal, family, other)

3. Is English your first language? No []» Whatis your first language and dialect?

Yes [ ]

4. Do you need an interpreter? No [ ] Yes [ |
5. Your name (person requiring Mr ] Mrs [ ] Ms[ ] Miss[ | Other
legal assistance)
Given name
Middle name(s)
Family name
6. Have you ever used or been known No D
by other names? . .
e.g. maiden name, previous married Yes [ ] Give details
name, alias, name at birth Other name

Type of name
(e.g. name at birth)

If you have more than one other name, attach a separate sheet with details
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10.

1.

12,

13.

14.

15.

16.

17.

Date of birth and gender / / Male [ ] Female | | Other[ |
Are you: Aboriginal [ ]
Torres Strait Islander ||
Aboriginal and Torres Strait Islander [ ]
None of the above ||
Country of birth
Living arrangements Single [ ] Separated [ ] Other [ ]
Married [ | Divorced [ ]
De facto || Widowed [ |
Do you have any special No |:|
circumstances?
e.g. disability, health issues, ves D} What type?
literacy problems Intellectual [ ] Psychologicallpsychiatric [ | ~ Sensory (including speech) [ ]
Physical [ ] Long standing ill health [ ] Literacy problems [ |

Unabletowork [ |  Can'taccess assets or money | |

Other[_|) Give details

Are you in prison or detained?

No [ ]
Yes [_]» Where? Alexander Maconochie Centre
Symonston Correctional Centre ) Goto question 18

Bimberi Youth Justice Centre

Other[_|» Give details

) Go to question 18

Are you homeless?

No [ ]

Yes [ ]) Go to Question 15

Home address

Postcode

Address where we can contact you
e.g. half-way house, friend’s house
If same as home address, write
‘AS ABOVE’ Postcode
Phone numbers Home Work

Mobile Can we contact you by SMS? No [ ] Yes| ]
Email addresses Home

Work

Can we contact you by email? ~ No [ | Yes, home email [_] Yes, work email [ ]
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18. Do you have any dependent

children / step-children?

Child 1
Child’s given name

No [ ]

Yes |:| ) Give details — If you have more than 3 dependent children or step-children,
attach a separate sheet with the extra details

Child 2
Child’s given name

Child 3
Child’s given name

Family name

Family name

Family name

Date of birth / /

Relationship to you, e.g. son, step-daughter

Date of birth / /

Relationship to you, e.g. son, step-daughter

Date of birth / /

Relationship to you, e.g. son, step-daughter

Does this child live with you?
No[ ] VYes, full-ime[ | Yes, parttime[ |

Does this child live with you?
No[ | VYes, full-ime[ ] Yes, part-ime[ |

Does this child live with you?
No [ | VYes,full-tme[ | Yes, part-time[ ]

Is this child involved in this legal matter?

No [ ] Yes[ ]

Is this child involved in this legal matter?

No [ ] Yes[ ]

Is this child involved in this legal matter?

No [ ] Yes[ ]

Financial details

19. Read this before answering any more questions

20.

21.

22,

+ you usually provide financial support to; or

For LegalAid ACT purposes, a financially associated person is someone:
+ you usually receive financial support from; or

+ who could be reasonably expected to financially assist you in obtaining legal services.
Afinancially associated person may include a relative, partner, spouse, child, trust, corporation, group etc.

Are you financially associated
with any person(s) other than your
dependent children/step-children
(if applicable)?

e.g. partner, mother

No [ ]

Yes |:| ) Give details of the other financially associated person(s).

If more than one, attach a separate sheet with the extra details

Their given name

Family name

Relationship to you,
e.g. mother

INCOME

Are you currently employed, a
small business owner or a farmer?

Yes [ ]» What type of work do you do?

No [ ]» When did you last work?

/ Attach a copy of your last tax return if you are self employed

If you have a partner or spouse
are they employed?

No [ ]

Yes[ ]
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23. Do you or a financially
associated person get a pension
or benefit from Centrelink or the
Department of Veterans’ Affairs?

You

Financially associated person

No [ ]

Yes [ ] Weekly income before tax

$ per week

) Which payment(s)
Disability Support Pension [ ]

Mature Age Allowance/ | |
pension benefit

Newstart Allowance | |

Parenting Payment (partnered) [ |
Parenting Payment (single) |:|
Sickness Allowance | ]

Special Benefit [ |

Veterans and War Services | ]
Widow Allowance [ |

Youth Allowance | ]

Other - give details | |

No [ ]

Yes [ |p Weekly income before tax

$ per week

) Which payment(s)
Disability Support Pension [ |

Mature Age Allowance/ [ |
pension benefit

Newstart Allowance [ |

Parenting Payment (partnered) [ |
Parenting Payment (single) |:|
Sickness Allowance | |

Special Benefit [ |

Veterans and War Services | |
Widow Allowance | |

Youth Allowance ||

Other - give details [ |

) Centrelink Reference Number (CRN)
or DVA reference number

24. Do you or a financially associated
person have a Health Care Card or
Pensioner Concession Card?

No [ ]
Yes [_|» Give details
Card number

No [ ]
Yes [ |» Give details
Card number

Expiry date

Expiry date

/ Attach a copy of the card

(f Attach a copy of the card

25. Do you or a financially associated
person get any other income or
benefits such as:

* rental assistance

No [ ]

Yes [ ]) Give details

No [ ]

Yes [ _|) Give details

Type Type
¢ child/spouse support
« an allowance Amount  § perweek| | [Amount $ per week
¢ commission T T
* interest ype ype
* board Amount  § perweek| | [Amount $ per week
* overtime
* superannuation Type Type
¢ trust income
« worker's compensation? Amount  § perweek| | [Amount $ per week

26. Total weekly gross income (before tax) |$ per week $ per week
/ Attach a copy of a recent pay slip & Attach a copy of a recent pay slip
(if employed) or other proof of income (if employed) or other proof of income
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