LEGAL AID SOCIETY OF SAN BERNARDINO (Chino)

DATE: CLOSE DATE:
Staff use only: Legal Aid Staff Use Only: District:
Prev@ous visit date: Previous funder: ICLS CNTY D BS D C&A
Previous stat #: - ) ) )
Fee waiver and application Match-Signed:
HAVE YOU BEEN A CLIENT IN THIS OFFICE BEFORE? Language: _ Prob.Cod:__
[ ]Yes [ ]No If yes, when? Interpreter: CSRReport:[_] Yes[ ]| No
What were you previously here for? . ; .
Citizenship? Yes No  Assets: Yes No
Who referred you to us? i p- L] L] vid D L]
Has CPS ever been involved with this case? LiquidAsst: _____ Non Liquid Asst.

If minor(s) involved how many & age:

DO YOU HAVE AN ATTORNEY [_]Yes [_]No

NAME: |:| Employed |:| Retired
Address: Apt: [ ] Unemployed [] Disabled
City: Zip: [_] Non-working housewife [] Migrant farm worker
[] student L] Military
Mailing address (if different than physical address): )
Address. Apt: TOTAL GROSS FAMILY INCOME EACH MONTH (You wil
City: Zip: have to prove these to the Court, use exact figures from your
aid check or from your paycheck)
Phone: [] Your employment $
Date of Birth: Age: Hourly Bate $_ Hrs per week
Sex: Social Security # [] Spouse’s Incm.(AVAIL TOYOU)  $
Are you pregnant? [Iwelfare $
E-Mail Address: ] Social Security $
] Unemployment Insurance $
RACE/ETHNICITY (CHECK ALL THAT APPLY): [Issi $
[_]Non-Hispanic OR [JHispanic AND [] Disability $
[] Black/African Amer. [_] White L] Alimony $
, - ' ) ] Child Support (that you receive) $
[] Asian/Pacific Island [_] Native Am. [ Other income available to you $
[Jother Specify source:
TOTAL MONTHLY INCOME $
ig((j)USEi A Food Stamps [] Yes [] No
ress: pt:
City: Zip: FINANCIAL NECESSITIES PAID EACH MONTH:
Phone: [] Medical or nursing costs $
Date of Birth: SS# [] Payment for IRS or state taxes $
Is this person in the military? ] Child care expenses $
[] Transportation for employment $
ADVERSE PARTY [] Child Support (COURT ORDERED)  $
(A:Q:dressr Q_pt: TOTAL NECESSITIES $
ity: ip:
Phone: Date of Birth WHAT IS YOUR LEGAL PROBLEM?
Is this person in the military?
MARITAL STATUS NUMBER OF
DEPENDENTS [[]1 TRIED GETTING HELP WITH THIS PROBLEM
E Single E Self [ ]Spouse AT
Married Children
[] Separated Ages: CITIZENSHIP ATTESTATION
[ ] Divorced [] Other(s) | am a citizen of the United States:
[ ] widowed
[ ] Unmarried Partners TOTAL NUMBER IN (Signature of Applicant)
HOUSEHOLD

(Date)



VALUE OF WHAT YOU OWN:
(Liquid Assets):
. Cash on hand
. Stocks & Bonds
. Life Insurance (cash value)
IRA
401K
. Annuity Account(s)
. Bank Accounts
. Treasury Bills
. Other liquid assets
Please specify source:

©CONOUARWN R
BB B P BB BB B

TOTAL VALUE $

MARK AND FILL IN ALL THAT APPLY TO YOUR CASE, THEN DATE
AND SIGN UNDER PENALTY OF PERJURY BELOW.

L] I understand the services here are free and any donation
| choose to voluntarily make is appreciated.

[ I retain the Legal Aid Society and its staff to assist me
with the following legal problem

and | understand that Legal Aid’s service Is limited to advice
'(&f é;m agorney and/or preparation of documents by the Legal
id staff.

L] I have given a true statement of my assets and debts;
and | have read the income guidelines and | meet those
guidelines and | will notify Legal Aid of any changes in my
income status.

L] I agree to adhere to the rules and regulations of the
Legal Aid Society.

Date: Signed:

(Non - Liquid Assets)

OCO~NOOUITA,WNPRE

10

TOTAL VALUE (To be entered by staff)

Le

. Real property (your residence)

. Furniture, furnishings, & appliances
. Note & Deed of Trust (owed to you)
. Promissory Note (owed to you)

. Other real property you own

. Jewelry

. Artwork & heirlooms

. Livestock

. Tools; other work related equipment

You are now using
. Other: Specify source

LEGAL AID STAFF ONLY

gal Problem Codes

[] Limited Act [IConsult Only ProbCode

01

02

04

29

31

32

33

35

36

37
38

Bankruptcy/ 44
Debtor Relief
Collection 49
Collection 59
Practices

Other Employment 63

Custody/ 65

Visitation

Disso/Sep/ 67

Annulment

Adult Guardian/ 79

Conservatorship

Parental rights 81

Termination

Paternity 89

Domestic Abuse 93

Support 95
96

Minor Guardianship

Other Juvenile

Other Health

Private Landlord/
Tenant
Mobile Homes

Mortgage Foreclosures

Other Income
maintenance
Immigration/
Naturalization
Other Individual
rights

Licenses
Wills/Estates
Advance Directives

STAFF USE ONLY:
[J | did not give legal advice.

[J LASSB is instructed to prepare all documents necessary.
[J | gave legal advise to the client concerning his/her/their case regarding:

Attorney Int: Time:




2011/12 Community Development Block Grant
Declaracion de Requisitos para Beneficiaros

Esta forma tiene el propésito de proveer la informacion necesaria de requisitos para el uso de fondos monetarios del programa de
Community Development Block Grant para los siguientes proyectos. Esta declaracion debe ser completada y firmada por la persona
(guardian legal o tutor) que solicita recibir los beneficios de las siguientes actividades antes que los servicios sean proporcionados.

Community Services Department

[] Community Outreach(Superacion de la
Comunidad)

] Family Counseling (Conserjeria Familiar) ]

Programa/ Servicio:

Cada una de las siguientes preguntas deber ser contestada:

Una familia es un grupo de personas relacionadas o no relacionadas entre si viviendo en la misma casa con al menos un miembro
representado como encargado de la casa. Inquilinos, huéspedes, o abonados no pueden ser incluidos como miembros de la familia.

1)  Cuanta personas hay en su familia?

Es usted la hembra y cabeza del hogar o reside en un hogar donde la cabeza del hogar O s O No
es una hembra?

3)  Favor de indicar como se identifica usted. Si usted es parte Hispano, marque Hispano a la apropiada categoria

Hispanic ~ Non-Hispanic Hispanic ~ Non-Hispanic
Blanco ] ] Negro/Afro-Americano ] ]
Asiatico ] ] Indio Americano/Nativo de Alaska ] ]
Negro/Afro-Americano y Blanco  [] [l :Srllc;Loc?mericano/Nativo de Alaska y ] [l
Asiatico y Blanco [ [ /Ibr\lfdrloo_ﬁgl:rrif;:g/Natlvo de Alaska y [ [
Nativo de Hawaii/de otros isles [ [ Other [ [

del Pacifico

4) Sume por favor los ingresos brutos anuales combinados de todas las persona en su hogar y de todas las fuentes de los
ingresos (para esta pregunta la lista de 2011 de categorias de bajos y moderado ingresos *se presenta abajo—Los ingresos
representan el 2011/12 Seccion 8 ingresos del Condado de San Bernardino).

Verificacion de Ingresos (marque todos los que aplican)

] Empleo: $ [] ssussDl: $
. Mantenimiento
Empleo Secundario: ..
[ P 3 [ de hijo/s $
] Desempleo: $ [l TANF: $ ] Estampillas $
de Comida:

# de personas en 1 persona 2 personas 3 personas 4 personas 5 personas 6 personas 7 personas 8 personas
su familia Menos de Menos de Menos de Menos de Menos de Menos de Menos de Menos de
Muy Bajo O $13,800 O $15,750 O $17,700 O $19,650 O $21,250 O $22,600 O $24,400 O $25,950
Bajo Ingresos O $22,950 O $26,200 O $29,500 O $32,750 O $35,400 O $38,000 O $40,650 O $43,250
Ingresos
Bajo/ moderado O $36,700 O $41,950 O $47,200 O $52,400 O $56,600 O $60,800 O $65,000 O $69,200
Clientela Limitada (@) (@) (@) (@) (@) (@) (@)
(si aplicaa su nifios espos/a persona de persona sin adulto persona campesino
familia) maltratados golpeado edad avanzada hogar deshabilitado analfabeta inmigrante

[] Other: $

RECONOCIMIENTO
Yo certifico bajo perjurio panal que el ingreso y las declaraciones de la familia mencionados en esta forma son verdaderos. La
informacion que se provee en esta forma es solo para los prepositos del programa CDBG y sera confidencial.

Nombre: Teléfono:

Direccion: Cuidad: Cadigo Postal:

Firma: Fecha:
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