
 Idaho Volunteer Lawyers Program's Applicant Information Form 
Please Print

Send completed form to: Date:
Idaho Volunteer Lawyers Program
PO Box 895
Boise, ID  83701-0895    or:  FAX  to (208) 334-4515, Attn:  IVLP

Name: Name: (second appl. for  

                      Title       First           M.I.           Last                Title   First     M.I.     Last  guardianships etc.)

Address:              County: 
               

                                  City        State        Zip                          Are you the victim of Domestic Violence?
Phone: Ext:              Have you contacted a crisis center for 
Msg. Phone: 
Hours available between 8-5: 
Age: Sex: Race: US Citizen?: 

Number in Household: Gross Monthly Income: Case Type (Check one )
# Adults: ________   (Amount)         __ Adoption
# Children: Employment: ________         __ Debt Defense (Limited)
Total House: ________ Unemployment: ________         __ Custody

TAFI: ________         __ Divorce
Child Support: ________         __ Guardianship Adult
SS/Disability: ________         __ Guardianship Child
Other: ________         __ Assistance for Nonprofit Organizations
Total Income: ________         __ Modification

        __ Other Family
Food stamps: ________         __ Wills/Estates (Limited)

Motor Vehicles:                  
   Year, Model, Value of each               How much do you owe?  IVLP CANNOT  take:
Describe Residence (If own or buying): Fee Generating Cases
    Equity Value: Tort Cases
Liquid Assets--total value: Criminal Cases
     For example:  Checking/Savings Accounts, CDs, Stocks/Bonds Paternity Cases
Non Liquid Assets-- total value:   Child Support Enforcement
     For example: IRAs, Land, Property that is not your residence, Contempt Cases
      Personal items (computers, cameras, stereos, snowmodbiles, etc..) Protection Order Defense
Referred to IVLP By: Workman's Compensation

Landlord Tenant Cases
County of Action: Bankruptcy Cases
Papers Served: Deadlines:

          (Date)

Attorneys Seen/Hired: 

Opposing Party: OP's Income: 
                     First          M.I.          Last

Address:       OP's Attorney: 
    
                         City      State       Zip

Comments: 
         
      
       

          
Updated 4/27/2010

             Has there ever been CPS involvement?

   or Email to gmunoz@isb.idaho.gov

          assistance?


	Sheet1

	Adults: 
	Children: 
	Employment: 
	Total House: 0
	Unemployment 1: 
	Child Support: 
	SSDisability 1: 
	Total Income: 0
	Food stamps: 
	Date: 
	Name 2: 
	County: 
	Name 1: 
	Crisis Center?: 
	CPS involvement?: 
	Extension: 
	Msg: 
	 Phone: 

	Hours available: 
	Phone: 
	Sex: 
	Race: 
	Age: 
	Citizen?: 
	TAFI: 
	Other Income: 
	Adoption: Off
	Debt Defense: Off
	Custody: Off
	Divorce: Off
	GAR Adult: Off
	GAR Child: Off
	Nonprofit: Off
	Modification: Off
	Other Family: Off
	Wills/Estates: Off
	Victim of domestic violence?: 
	How much owed?: 
	residence: 
	Vehicles: 
	Equity: 
	Non Liquid Assets: 
	Referred by: 
	County  of Action: 
	Papers Served: 
	Deadlines: 
	Attorneys Seen/Hired: 
	Opposing Party: 
	Liquid Assets: 
	Address: 
	OP's Income: 
	OP's Attorney: 
	OP's Address: 
	Comments: 
	Submit Application: 


