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FORM A-1:  APPLICATION FOR LEGAL ASSISTANCE (Individual)

Please fill in both pages of this application as completely as possible and click on the PayPal button on the website to submit a non-refundable application fee of $35 ($15 for Members).    

..................................................................................................................................................................









Today’s Date:  




Name :










Address:













(City)



(State)

(Zip Code)

Daytime Phone:  (
)


Evening Phone:  (
______)




Email address:   


_______________________________________

PART I - GENERAL INFORMATION

1.  Briefly describe your primary artistic activities (dancer, graphic artist, filmmaker, etc.):

2. Please give a brief description of your arts-related legal problem/question.  Specifically, please disclose the names of all other parties, if there are any, involved in your question and how they relate to your matter.  The purpose of this is to run a background check for conflicts of interest.  If necessary, you may attach an additional sheet to complete this section. (Filmmakers should provide a separate projected budget analysis including plans for the procurement of funds.) Please be as detailed as necessary while excluding details which you believe should be kept confidential until you are interviewed by an assigned attorney:

3.  Have you consulted an attorney concerning the above matter?  If so, please explain who was contacted, the advice given and why you are not pursuing the matter with the attorney consulted:

4.  How did you hear about VLA?  










5.  May we use information on this application for fundraising purposes?  Yes ____
No 



Completion of Part II is required if you wish to be considered for free (pro-bono) legal services.

PART II - FINANCIAL INFORMATION

You must complete the information below if you are interested in being considered for free legal services.  

1.   What is your household or family gross taxable annual income based on last year's tax return (line 37 on form 1040)? ________________

2.   How many dependents are in your household?
______________

3.   Do you have any special needs, such as:


_____ Child care    



_____ Child support or alimony


_____ Required educational expenses


_____ Special employment expenses  

_____ Other


Please check those that apply and specify what these obligations are:  ___________________________________________________________


_________________________________________________________________

4.   State your income to date for the current year.  Please include employment income, unemployment compensation, social security, grants and fellowships, performance fees, sales of artwork, rental income, worker's compensation, alimony, and any other income received. ___________________

5.   If I do not qualify for pro bono (free) legal assistance, I DO / DO NOT (DELETE one) want a VLA referral.

PART III - OPTIONAL

For statistical purposes only, some of our funding sources require the following information:


Age:
Under 18   ____

Race:
White (not Hispanic) ____



18-34  ____


Hispanic ____


 
35-59  ____


Black ____

  
 
60 and over  ____

American Indian ____







Asian ____







Other ____

PART IV - CERTIFICATION

BY EMAILING THIS COMPLETED FORM TO INFO@MAINEVLA.ORG AND PAYING THE REQUIRED APPLICATION FEE ONLINE, YOU AGREE TO THE FOLLOWING:

I hereby affirm that the information contained in this application, or attached to it, is correct, and to the best of my knowledge, complete.  This questionnaire fully and accurately describes the problem for which this organization is requesting legal assistance.  I understand that (1) the VLA cannot guarantee that it will be able to refer my case to a volunteer attorney; (2) the VLA will not be responsible for the outcome of any referral which it makes; (3) I am free to select or not select any attorney to whom I am referred; (4) any attorney to whom I may be referred is free to accept or not accept the referral; (5) the VLA does not make any representations or guarantees about the quality of legal assistance which any attorneys to which I may be referred may provide; (6) I will be represented by the referred lawyer, not the VLA; and (7) I agree to promptly notify VLA if I no longer need the assistance of a volunteer.

DATE:  











Office Use Only

Received: _________________________

Referred: _________________________

Attorney: _________________________



Closed: _________________________​​__

Helping Maine’s creative economy 


embrace its intellectual property.





Maine Volunteer Lawyers for the ARTS


PO Box 17911


Portland, ME  04112-8911


www.maineVLA.org


207.699.4600
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