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APPLICANT/CLIENT CONTACT FORM
Welcome to CLA! Please complete this form clearly and accurately while you wait for your appointment. If you have any questions about the form, please see reception. 
First Name: __________________________________________________________________

Last Name: __________________________________________________________________

Telephone Number: ________________________
May we leave voicemail?  		Yes	      No	

Mailing Address: _____________________________________________________________
			_____________________________________________________________
***if you do not have a mailing address, please inform us during your appointment***			
Household Members and Ages: _________________________________________________
					   _________________________________________________
					   _________________________________________________
					   _________________________________________________
May we send you letter mail? 		Yes	      No	
(if “No,” please explain during your appointment)
Email Address: _____________________________________________________
I certify that I am the person seeking assistance from Community Legal Aid and that all information in this Form is complete and accurate. If I am completing this Form before an Intake Appointment, I understand that I am not a client of Community Legal Aid unless and until I receive written confirmation of a Retainer.

Date: ___________________________

Signature: ______________________________________________
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