
          LAKESHORE LEGAL AID PRIVATE ATTORNEY INVOLVEMENT PROGRAM  
 
 
Name:______________________________________     Telephone:______________________________ 
 
Firm:_______________________________________     Fax #: _________________________________ 
 
Address:____________________________________      P#: ___________________________________  
 
  ____________________________________     Year of Bar Admission: ___________________ 
 
Email:______________________________________     Current Hourly Fee: ______________________ 
 
 
[  ] I will accept the following number of cases per year:        [  ] 3      [  ] 2            [  ] 1 

[  ] I will accept case referrals in the following area(s): 

CONSUMER    HOUSING    PROBATE 
[ ] Bankruptcy    [ ] Forfeitures/Foreclosures  [ ] Conservatorship 
[ ] Collection/Garnishment  [ ] Housing – Non litigation  [ ] Estates  
[ ] Contracts/Warranties        (Drafting, Closings…)   [ ] Guardianship 
[ ] Credit Access    [ ] Housing – Litigation   [ ] Limited Guardianship 
[ ] General Consumer/Finance       (Fraud in the sale, Quiet title…)  [ ] Power of Attorney 
[ ] Unfair Sale Practices   [ ] Landlord/Tenant   [ ] Wills/Trusts  
 
DOMESTIC RELATIONS  PUBLIC BENEFITS   EMPLOYMENT 
[ ] Adoption    [ ] AFDC/Welfare    [ ] Discrimination 
[ ] Custody Disputes   [ ] Food Stamps    [ ] Unemployment 
[ ] Divorce – Contested Custody  [ ] Medicaid     [ ] Wage Claims  
[ ] Divorce – Uncontested   [ ] Medicare      
[ ] Name Change    [ ] Social Security   OTHER 
[ ] Paternity    [ ] SSI     [ ] Disability Rights 
[ ] Post Judgment    [ ] Children’s SSI    [ ] License Restoration 
[ ] Support    [ ] Veteran’s Benefits   [ ] Education 
[ ] Visitation         [ ] Immigration/ Natural. 
[ ] Personal Protection Orders       [ ] Incorporation 
          [ ] Insurance Matters  
          [ ] Uninsured Tort Defense 
          [ ] General Civil Litigation 
  
[  ] I will make a tax deductible contribution of :  [  ] $300      [  ] $200   [  ] $100   Other $____________ 

[  ] I will participate in community legal education by speaking on:  

     [ ] Family Law    [ ] Housing Law    [  ] Social Security/SSI [ ] Other:___________________________ 

[  ] I am willing to assist low income clients whose opposing party is represented by Lakeshore Legal Aid. 

[  ] I am fluent in the following language(s) (including sign language):_______________________________ 

 
My preference is to assist :  [ ] Domestic Violence Victims   [ ] Seniors  [ ] No Preference 
 

Please make checks payable to: LAKESHORE LEGAL AID 
Return your enrollment form (and check if applicable) to: 

Lakeshore Legal Aid · PAI Program 
803 Tenth Ave., Suite C, Port Huron, MI  48060 


