

Texas RioGrande Legal Aid
4920 N. IH-35, Austin, Texas 78751, 

Telephone (512) 374-2700, FAX (512) 447-3940, TDD (512) 417-8682,

 TOLL FREE 1-800-369-9270 or 1-888-988-9996

Application for Legal Services to Microentrepreneurs/ Small Business
Texas RioGrande Legal Aid (TRLA) requires the following information from its prospective clients.  All information will remain confidential.  Please review, fill out, sign, and return application to us via email at texascbar@trla.org, fax at (512) 447-3940 (in attention to Microenterprises Team); or mail to TRLA- Microenterprises, 4920 N.IH-35, Austin TX 78751.  We cannot consider your application unless you provide ALL information requested. 

Completing an application does not automatically qualify your business for legal assistance. TRLA retains complete discretion as to which applicants it accepts. Please keep a copy of this application for your files.


PART I.
Applicant Information: Please complete “PART I.  Applicant Information” separately for each individual business owner. Attach additional sheets if necessary:

Name:


______












 Date of Birth:
____








 (First)


    
         (Middle)  


     (Last)
Social Security Number: _______________________

 Email: _____________________________________ 

Are you a US Citizen? If yes, please review the following statement & sign here: “I hereby certify that I am a citizen of the United States of America”
















____________________________________________


 















(Signature of Applicant)

If not a US Citizen, are you a legal permanent resident? ( Yes   ( No  

A-Number: _____________________
	Physical Home Address:


	City:
	State:
	Zip Code:

	Mailing Address (if different from above):


	City:
	State:
	Zip Code:

	Email:


	Cell Phone #:


	Work Phone #:
	Other Phone #:


Race/ Ethnicity:
□ White (Non-Hispanic)

□ Black (Non-Hispanic)

□ Hispanic

□ Asian




 
□ Native American


□ Other

Marital Status:

□ Single
□ Married     □ Separated 
□ Divorced      
□ Widowed
□ Other:_________

Please check all that apply: 
□ Veteran



□ Child of a Veteran

□ Spouse/Ex of a Veteran

□ Farm Labor Contractor

□ Migrant/ Farmworker
□ Over 60+ years old

□ Physical Disabled


□ Mentally Disabled                      

□ Deaf




□ Legally Blind


□ Homeless
 
      


□ Survivor of Domestic Violence/ Crime 
Total Number of Household Members (including yourself):

Adults_____

Children_____

Please list the following information for ALL household members. Attach additional sheets if necessary. 
(Household Members are all individuals sharing/ living in the same household; including those with no relation to applicant) 
	Household Member Information
	
	MONTHLY Income

	#
	NAME (First, Middle, Last)
	Date of Birth 
	Relationship to Applicant (Spouse, Son, Daughter,…etc)
	Business Avg. Net Profit
 (see below **)
	Employment (not from  Business Avg. Net Profit) 
	Public Benefits **Please note type of public benefit. Example: SSI, TANF, Social Security, VA, Food Stamp...etc.
	Other Income **Please note type of other income. Example: Unemployment Benefits, Child Support…etc.

	1
	(Applicant)** Continue to MONTHLY Income. (
	    (
	(
	$
	
	$
	
	$
	type
	$
	type

	2
	 
	 
	 
	$
	
	$
	
	$
	type
	$
	type

	3
	 
	 
	 
	$
	
	$
	
	$
	type
	$
	type

	4
	 
	 
	 
	$
	
	$
	
	$
	type
	$
	type

	5
	 
	 
	 
	$
	
	$
	
	$
	type
	$
	type

	6
	 
	 
	 
	$
	
	$
	
	$
	type
	$
	type


** Business Average Net Profit is the amount received from your business after deducting business expenses from gross sales. 
Please list the CURRENT amount or NET VALUE for any of the following personal assets that apply to you and your household members:
	PERSONAL ASSETS
	Applicant (You)
	Other Household Members

	Cash on Hand
	$
	$

	Bank Accounts (Checking & Savings)
	$
	$

	Stock/ Bonds/ CD's
	$
	$

	Property, Real Estate, or Land (Do Not include any property or home of primary residence.**Enter Net Value Only/ Equity
	$
	$

	Other:_________________________
	$
	$


Please list the MONTHLY amount for any of the following liabilities/ expenses that apply to you and your household members:
	LIABILITIES/ EXPENSES
	Applicant (You)
	Other Household Members

	Mortgage/ Rent
	$
	$

	Car Loan & Car Insurance 
	$
	$

	Property Taxes
	$
	$

	Self Employment Taxes
	$
	$


**REMINDER—Each individual with an ownership interest in the business must submit PART I. Applicant Information and sign last page of this application. 
PART II.
Business Information:
Business Name:










    Date Business Started:






 

	Physical Business Address:


	City:
	State:
	Zip Code:

	Business Mailing Address (if different from above):


	
	
	

	Business Website (if any):


	EIN # (if any): 
	Business Phone #:
	Facsimile #:


Business Entity Form:
 (
Sole Proprietorship


(
Partnership



(
Corporation


· LLC






(
Start-Up/ Not Formed 
(
Other:  ______________
Is your business registered with the local county?   ( Yes     ( No            If Yes, Did you file a DBA? ( Yes     ( No
Is your business registered with the Texas Secretary of State (SOS)?   ( Yes     ( No

Please list the CURRENT amount or NET VALUE for any of the following business assets:

	BUSINESS ASSETS
	Amount

	Cash on Hand & Bank Accounts (Do NOT include any funds from business loans)
	$

	Business Real Estate ( i.e. Property, Land...etc. **Enter Net Value/ or Equity)
	$

	Other:_________________________
	$


Does your business have any employees?  ( Yes       ( No  

· If yes, how many? ____  (full-time) ____  (part-time) 

Do you have written employment policies/ employee handbook? ( Yes       ( No  

Do you hire independent contractors?  ( Yes   ( No  


· If Yes, do you use a written contract? ( Yes    ( No  
 Please describe your business or business idea.  

[image: image1]
PART III.
Legal Services Requested
In the space below, please describe the type of legal assistance you are seeking.  For example, if you are asking for help with review of a contract or lease, any please describe the type of contract or lease. Please attach additional sheets of paper if necessary and supporting documents related to this matter, if applicable. 

[image: image2]
Conflict of Interest: TRLA is required assess potential conflicts of interest between you, your business, and any other individual/ business/ entity you may be having a legal dispute with, and the lawyer or law firm to which your matter may be referred to. Please list the names and contact information of individuals, businesses, organizations or any other parties involved in the legal dispute.(i.e. Review of a sales contract w/ a hardware store-- John’s Hardware Supply Store Inc., 1234 Main Street, Austin TX 78701, 512-123-4567, John Williams- Owner)

[image: image3]
Deadlines: Please describe below deadlines, if any: Please note we will do our best to accommodate deadlines. The referral and acceptance process may take from two to four weeks or longer.___________________________
How did you fin out about our services?____________________________________________________________



[image: image4]
** If available, please attach any governing/ organizational documents (i.e. Articles of Incorporation, Corporate Bylaws, Operating Agreement, Partnership Agreement, etc…) with this application.

(FOR INTERNAL USE)     File #_______________	


Date Application Received_____/_____/____























I hereby certify that the information stated in this application is true and correct.  








Signature:							___	Date: ____  		___
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