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LEGAL DEFENSE APPLICATION

Attorney's or legal representatives name:

Address:

Country:

Telephone/fax:

Email:

Are you licensed to appear before courts in your country? (Yes/No) 

If not an attorney, please state your jurisdiction’s rule that allows you to represent clients and your qualifications.

If someone other than this lawyer e.g. an NGO is going to be the one to initiate the invoice for payment, please state:

Name:

Address:

Telephone/fax:

Email:  

Client's name:

Client's address:

Client authorisation form: Please attach a signed authorisation form showing attorney or representative is authorised to represent client in this case.

Case Description: (Please provide a summary of the facts of the case and the current legal status of the case. Use back side of form if necessary. In addition, please attach any relevant documents – i.e., complaint, indictment, etc.) 

Proposed Course of Action: (Please provide a concise outline of what legal steps/action you propose should be taken.)

Projected Budget: (Please include a detailed itemised list.  If you separate the budget by costs and fees, the fees will be paid in installments in advance but the costs will be paid by reimbursement only.  Thus you will have to submit receipts for costs and we will then reimburse you the money.)

