CALIFORNIA
LAWYERS for the ARTS

LAWYER REFERRAL REQUEST

DATE OF REQUEST: , 20

PERSONAL INFORMATION

ARE YOU A CREATIVE ARTIST? (e.g. a painter, sculptor, dancer, performer, musician, filmmaker, writer, etc., etc.) 0 YES O NO

Your Name:
Organization Name (if applicable):
Address:

City: State: Zip:
Referred by:

Phone Number:
Alt. Phone Number: email:
Geographic Preference for Attorney’s Location [check all that may apply]: [0 No Preference O San Francisco O Oakland O Sacramento

OPPOSING PARTY INFORMATION ([For Attorney’s Conflict-Check]:
(e.g. if a contract for review—the name of the other party to the contract; or if a dispute, the name of the other party to dispute, etc.)

Opposing Party’s Name:
Opposing Organization Name (if applicable):
Address:

City: State: Zip:
Phone Number: Alt. Phone Number:

email:

TYPE OF LEGAL PROBLEM (Please check appropriate boxes below for the type of legal problem(s) with which you need assistance)

01" Amendment

O Bankruptcy

O Business

O Contract Dispute
O Contract Drafting
O Contract Review
O Copyright

O Corporation

O Discrimination
O Family

O Housing

O Immigration

O Insurance

O Internet-Online
O Labor

O Landlord-Tenant

O Libel/Defamation
O Literary

O Media

O Music

[0 Non-Profit

O Other Dispute

O Other

[ Patent

O Performance

O Privacy

O Tax Matter

O Theater

O Trademark

O Visual Art

O Wills & Estates

REFERRAL ADMINISTRATIVE FEES:

Members =
Non-Members =
New Membership
PLUS Referral

$20
$35

$45 [a $10 discount]

O Tam Seeking a Pro-Bono Referral

IMPORTANT

I certify that the information contained in this lawyer referral request form is true and complete. [ understand that California Lawyers for
the Arts DOES NOT provide legal advice. [ understand that California Lawyers for the Arts will, on receipt of this request, contact me to
complete the intake process.  understand that California Lawyers for the Arts will only begin the process of trying to locate an attorney to
refer this matter once the intake process is complete and the appropriate referral administrative fee has been paid.

Signature: Date: 20

Continued on other side - Page -2-
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BRIEF DESCRIPTION OF THE LEGAL PROBLEM:

DO NOT WRITE BELOW THIS LINE

DATE FORM RECEIVED: FORM RECEIVED BY: CLIENT CONTACTED BY:

REMARKS:




