Highland Lakes Legal Center

__________________________________________________________________
Thank you for your interest in obtaining services from the Highland Lakes Legal Center (HLLC).
The fee for your services will be based on your income level. For this reason, it is important that you fill
out the Application for Reduced Cost Legal Services completely and accurately, for yourself or the
prospective client, so that we may be of assistance to the best of our abilities. Upon submitting the
Application for Reduced Legal Services, we ask that you provide supporting documentation regarding
your income and any government assistance that you receive.
If you qualify for our services, the Director of HLLC and your assigned attorney will assist you through
the process of your case. Depending on your specific needs and desires, there may be a variety of ways
that we can help you resolve your legal matter. At HLLC, we follow a model of holistic representation.
This means that we are committed to providing thoughtful, innovative, and well-rounded solutions to
your legal problems. We understand that this may result in an additional time commitment or cost to
you, and in exchange for your added efforts, HLLC will work to further reduce your overall legal fees. We
look forward to the possibility of working with you!
Application for Reduced Cost Legal Services
Full Name:_________________________________Address:____________________________________
Phone: ___________________________________City, State, Zip: _______________________________
Employer: ____________________________________________________________________________
Email Address: ________________________________________________________________________
Driver’s License No. __________________________ Social Security No. __________________________
Contact Person __________________________________ Phone: _______________________________
Highest Level of Education: ______________________________________________________________
Are you a US Citizen:

Yes No If No, what is the status of your citizenship: _____________________

Does anyone assist you in paying bills: Yes No If yes, how much: _____________________________
Description of current legal services needed: ________________________________________________
Are there any other goals you believe that we can help you achieve? For example, obtaining a driver’s
license, finding a job, or getting your GED? __________________________________________________
_____________________________________________________________________________________
The information given herein is true and correct to the best of my knowledge and understanding. I
further understand that if I qualify for reduced cost legal services that I will be given the opportunity
to supplement that cost by constructively contributing both my time and effort as negotiated and
agreed to between myself and my attorney.
_____________________________________________
(signature of applicant)

