
Online Lawyer Referral Service
P.O. Box 895

Boise, ID  83701

This Lawyer Referral Service Client located your name using the ISB Online Lawyer Referral 
Service. They were instructed to complete the LRS Client information portion of this form, contact 
your office to schedule a consultation and were also informed you would charge no more than 
$35.00 for the initial half-hour consultation. The exceptions to that fee are personal injury or workers’ 
compensation inquiries for which there is no charge for the initial consultation. The LRS client was 
also advised that any arrangements concerning fees beyond the initial half-hour consultation would 
be made between you, as the potential LRS attorney and them, as the potential LRS client. 

Client Name: ______________________________________________________Date: ______________
Client Address: ______________________________________________________________________
City: ______________________________ State: ___________ Zip: ______________________________
Phone: _________________________________ Email: _________________________________________
Why you are seeking an LRS attorney: ___________________________________________________
Heard about Lawyer Referral Service from: _______________________________________________

Attorney Name: ______________________________       Attorney Phone: ________________________
Attorney Address: ____________________________________________________________________
City: ______________________________ State: ___________ Zip: ________________________________

LRS Attorney Name: _________________________________________ Phone: ______________________
ISB Number: _______________LRS Attorney Signature: _________________________________________
• Did you (the LRS attorney) consult with the client?		    Yes       No
• Was the matter completed? 						        Yes       No
• Will additional fees be generated? 					       Yes       No       Case May Continue 
Additional comments: _____________________________________________________________________
_______________________________________________________________________________________

LRS Attorney: Please return form to the Idaho State Bar
1. Email: Scan completed form with comments and response, save as a PDF and email to 
lrsreq@isb.idaho.gov  Please include “LRS Response Form” in the Subject line.  -OR-
2. Fax: (208) 334-4515  -OR-
3. Mail: Idaho State Bar, P.O. Box 895, Boise, ID 83701-0895

-To Be Completed By Lawyer Referral Service Client-
Client: If you decide to use an LRS attorney please complete the top portion of this form and take the completed 
form with you to the LRS attorney’s office. This form will identify you as an LRS Client to the attorney. NOT all 
Idaho attorneys are registered LRS attorneys. 
Only registered LRS attorneys can provide you with the $35.00 initial half-hour consultation.

-To Be Completed By Lawyer Referral Service (LRS) Attorney-
LRS Attorney: Please insure entire form is completed and return to ISB. If you have been given this form by an 
LRS client and you are NOT part of the ISB LRS please refer client back to the Lawyer Referral Service. 
Contact the Idaho State Bar (208) 334-4500 if you have questions. 


