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    APPLICATION FOR LEGAL SERVICES 
 
 
 
 
 

Community Law Center, Inc. requires the following information from its prospective clients. All information will remain 
confidential. Please print and fill out the form as completely as possible.  We will not be able to consider your 
application unless you provide this completed form, all requested information, and the nonrefundable application 
fee for each legal issue. (See chart on page 5 to determine the application fee.) Completing an application does not 
automatically qualify your organization for legal assistance. The Community Law Center retains complete discretion as to 
which applicants it accepts. The Community Law Center also makes no guarantee that, upon acceptance of your 
application, we will be able to locate an attorney to take your case. Please keep a copy of this application for your files. 
 
I. CONTACT INFORMATION 
 
Name of Organization: ______________________________________________________________________________ 
 
Contact Person and Title: ____________________________________________________________________________ 
 
Contact Person Mailing Address: ______________________________________________________________________ 
 
City: ____________________________________________  State: ________________   Zip Code: _________________ 
 
Home Phone: __________________________ Email:______________________________________________________ 
 
Fax: _________________________________  Would you prefer to be contacted by phone or email? ________________ 
 
II. ORGANIZATION INFORMATION 
 
Organization Address (if different from above):  ___________________________________________________________ 
 
City:  ____________________________________________  State: _________________  Zip Code: ________________ 
 
Organization Phone: _____________________________________ Organization Fax: ____________________________ 
 
Website:  _________________________________________________________________________________________ 
 
Organization Status: (Please select one): 

 New Organization (not yet in operation)   Existing Organization – Year Established: ___________________________ 
 
Is the organization incorporated in Maryland?  Yes   No  
If yes, include a copy of your articles of incorporation (also know as the charter) and the letter from the State Department 
of Assessments and Taxation (SDAT) accepting your articles of incorporation. 
 
If incorporated, determine your corporate status here: http://sdatcert3.resiusa.org/UCC-Charter/CharterSearch_f.aspx 
Based on the link above, is the corporation in good standing?  Yes   No  
 
Does the organization have bylaws?  Yes   No  If yes, include a copy of your bylaws. 

If no, would you like us to send you sample bylaws?  Yes   No  
 
NOTE: The organization must have bylaws in place before an attorney will be assigned. 
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Has the organization obtained tax-exempt status from the IRS?   
Yes, 501(c)(3) status       Yes, 501(c)(4) status       Yes, other 501 determination       No   
If yes, include a copy of your IRS determination letter. 
 
If no, has your organization applied for tax-exempt status?  Please explain. _____________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Organization Operation:  
Does the organization meet on a regular basis?  Yes   No  
Please indicate when and where the Board of Directors meetings are held: _____________________________________ 
 
_________________________________________________________________________________________________ 
 
Include a board of directors list with your completed application. 
 
NOTE: The organization must have a board of directors in place before an attorney will be assigned. 
 
List the officers of the organization and their contact information: 
 
Title  Name Address  Zip  Phone  Email  

President 
 
 

   
 
 

 

Vice-
President 

    
 
 

 

Secretary 
 
 

   
 
 

 

Treasurer 
 
 

   
 
 

 

Other 
 
 

   
 
 

 

Other 
     

 

Does the organization have a membership?  Yes   No  
If yes, please indicate when and where the general membership meetings are held: ______________________________ 
 
_________________________________________________________________________________________________ 
 
Are members required to pay dues?  Yes   No     If yes, how much? ____________________________________ 
 
Does your organization have geographic boundaries?  Yes   No  
If yes, what are they?________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
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Organization Budget:  
 
How much revenue, if any, did you have during your last completed fiscal year?   ________________________________ 
 
What is your budget (planned income and expenses) for the current fiscal year?   ________________________________ 
Provide a copy of your budget. Use your projected income amount to determine your application fee (see chart on page 
5). NOTE: The organization must have a basic budget in place before an attorney will be assigned. 
 
When does your fiscal year end?   _____________________________________________________________________ 
 
Does your organization have a system for bookkeeping?   __________________________________________________ 
Please explain.  Attach a copy of your last audited financial statement or 990, if you are required to file one. 
 
What are your anticipated sources of funding for the next year?   _____________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Organization Purpose:  
 
In which category does your organization best fall?  (Please check only one) 

 Consumer    Education   Employment    Family/Children   Health   

 Housing    Environment    Individual Rights   Community Development 

 Not Sure/Other (please describe):  ___________________________________________________________________ 
 
What is your organization’s mission statement?   __________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
What activities does your organization engage in to pursue its mission? ________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
 
III. ASSISTANCE NEEDED 
 
What type of assistance are you seeking? (please check all that apply) 

  Contract or Lease Draft/Review   Nuisance Properties     Real Estate Purchase/Sale  

  Environmental    Liquor Board     Zoning 

  Organizational/Entity Formation  501(c)(3) tax exemption   Not Sure 

  Other: _________________________________________________________________________________________ 
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Describe the legal assistance you are seeking in as much detail as possible. For instance, if you are seeking assistance 
with contract or lease review please describe the contract or lease you need assistance with and identify the other parties 
involved, and attach a copy of the draft contract or lease. Please include any deadline relating to your request for 
assistance. Please remember that the Community Law Center requires a separate application and application fee for 
each legal issue for which assistance is requested, so include only one legal issue on this form. We cannot accept your 
application if this section is not completed.  Attach a separate sheet of paper if necessary. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
List the names, addresses and telephone numbers of any attorneys who have worked with your organization on this 
matter or other legal matters. Please include what type of service the attorney(s) provided. Explain why the attorney is 
currently unable to provide your organization with assistance. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
If you are seeking legal assistance for a matter that involves other people, organizations, or businesses, list 
their names below. The Community Law Center must eliminate all conflicts of interest in order to refer your case to a 
volunteer attorney.  Attach a separate sheet of paper if necessary. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
What action has your organization taken so far to address the issue(s)? Attach a separate sheet of paper if necessary.  
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you applied for Community Law Center services in the past?    Yes   No  
If so, when and why? 
_________________________________________________________________________________________________ 
 
 
How did you hear about the Community Law Center?   

  Current or Former Client    Attorney    Newspaper article    Website 

  Referral from another organization: (Please name) ______________________________________________________ 

  Other: _________________________________________________________________________________________ 
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IV. FEES  
 
Application fee: A nonrefundable application fee (one fee for each legal issue) is due upon submission of this form. Use 
the following chart to determine your application fee based on your projected income for the current fiscal year: 

 
Projected Income  Application Fee 
$0 – 4,999                            $100 
$5,000 – 9,999                      $125 
$10,000 – 24,999                  $150 
$25,000 – 99,999                  $175 
$100,000 – 199,999              $200 
$200,000 – 299,999              $250 
$300,000 – 399,999              $300  
$400,000 – 499,999              $400 
$500,000 +                          $500 

 
 
Legal fees: Most legal services are free of charge.  In matters involving additional fees, the fee will be agreed upon 
between the attorney and the client organization.  All clients may be responsible for filing fees, court costs, and other 
related expenses. 
 
V. FINAL APPLICATION CHECKLIST 
Please include the following documents with your application. In addition, enclose any other documents that may assist 
the Community Law Center in assessing your application, including copies of all documents related to the specific legal 
problem(s) of your organization. 
 
All applicants: 

   Completed, signed application form (one form for 
each legal issue). 

   Application fee (one fee for each legal issue). 

   Bylaws. 

  Budget. 

   Board of Directors list. 
 
If the organization is incorporated: 

   Articles of Incorporation. 

   SDAT letter accepting your articles of incorporation. 
 
If the organization is already tax-exempt: 

   IRS determination letter. 

   Audited financial statement or 990 (if required to 
file). 

 

If the organization is applying for tax-exempt status: 
Applicants must submit all items outlined on the 
Supplement for Tax Exemption Applications, including: 

   Summary of three years of activities. 

   Detailed financial information for current year and 
three previous years, or if a new organization, 
projected revenue and expenses for the next three 
years. 

   Two to three paragraphs describing fundraising 
plans. 

   A draft IRS Form 1023 application (www.IRS.gov). 
 
If requesting assistance with a zoning, liquor 
license, or other administrative agency matter: 

  A copy of all documents from the agency’s file, 
including the applicant’s application, drawings or 
other proposed documents, and correspondence.  
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Family Income Limits (rev. March 2009) 
50% of Maryland Median Income 

Family 
Size 

Annual 
Income 

Monthly 
Income 

Weekly 
Income 

1 $24,444 $2037 $470 

2 $31,966 $2,664 $615 

3 $39,487 $3,291 $759 

4 $47,009 $3,917 $904 

5 $54,530 $4,544 $1,049 

6 $62,051 $5,171 $1,193 

7 $63,461 $5,288 $1,220 

8 $64,872 $5.406 $1,248 

9 $66,282 $5,523 $1,275 

10 $67,692 $5,641 $1,302 

VI.  AFFIDAVIT OF GROUP ELIGIBILITY, AUTHORIZATION, RELEASE & VERIFICATION 
 
Application Information: I hereby authorize the Community Law Center and its agents and employees to verify, disclose 
and make copies of any and all information provided in this application in the course of determining eligibility and in 
securing an attorney. 
Release: I hereby release any person or entity complying with this authorization from any and all claims relating to the 
disclosure of any such information and documents. 
Acknowledgement: I hereby authorize the Community Law Center and its agents and employees to use non-identifying 
information regarding my application for legal services and the legal services that I receive for purposes of reporting, 
program evaluation or otherwise, as necessary. 
Validity: A copy of this authorization shall be as valid as the original. 
 
By preparing and submitting this form, I certify that I am authorized to represent the organization and agree to 
meet all requests from the Community Law Center and/or assigned attorneys for further information in a timely 
manner. I agree to contact a designated attorney promptly upon notification of assignment. I understand the 
policies outlined in this application form and recognize that the Community Law Center may not be able to place 
my case with an attorney. I also acknowledge that the application fee is nonrefundable.  
 

AFFIDAVIT OF GROUP ELIGIBILITY 
All applicants must complete the affidavit of group eligibility. Select one option to describe your eligibility. 
 
I hereby certify that ______________________________________ 
 
______________________________________________________  
 
(Organization) either: 

 a. has a Board of Directors, the majority of which are low-income 
persons, as described in the Family Income Limits table; or 

 b. is a community-based organization in which membership is 
open to all residents of the community and a majority of the 
households in the community were low-income in the last published 
U.S. Census; or 

 c. provides services to low-income persons; or 

 d. does not fall into any of the above categories; 
 
AND that the organization lacks, and has no practical means of 
obtaining, funds to retain private counsel. 
 
The undersigned hereby certifies that all of the information in this 
application is true, correct and complete and that he/she is 
authorized by the business and all its owners to submit this 
application to the Community Law Center. The applicant further 
agrees to notify the Community Law Center in the event of any 
changes to this information and understands and agrees that the Community Law Center has the right to reject any 
applicant or withdraw from representing a client that submits an application with inaccurate information. 
 
Name (please print): ______________________________________________ Title: ____________________________ 
 
Signature: _________________________________________________ Date: _________________________________ 
 
Return completed application to:   Community Law Center, Inc. 

3355 Keswick Road, Suite 200 
Baltimore, MD 21211 
 

Please retain a copy of this application for your records. 
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WHAT HAPPENS NEXT? 
An overview of the Pro Bono Project process 

 
 
Step 1.  Potential client organization submits a complete Application for Legal Services (including all relevant 

information and application fee) to the Community Law Center. Applicants should keep a copy of 
their application for their records and retain this page for future reference.  

 
Step 2.  Pro Bono Project staff reviews application for completeness and requests additional information if 

necessary. 
 
Step 3.  Once application is fully complete, the Pro Bono Project Director reviews the application and 

determines whether the case will be accepted into the Project. If the case is not accepted, the client 
will be notified. The Community Law Center does not guarantee that every Application for Legal 
Services will be accepted into the Pro Bono Project.  

 
Step 4.  Once a case is accepted into the Pro Bono Project, the case is advertised to potential volunteer 

attorneys on an every-other-week basis. Staff will continue to post the case for up to two months. 
The Community Law Center does not guarantee that every case will be placed with a pro bono 
attorney.  

 
Step 5.  If a volunteer attorney expresses interest in a case, Pro Bono Project staff will provide him or her with 

additional information and a conflict check will be performed by the pro bono attorney.  
 
Step 6.  If a volunteer attorney agrees to take the case, the client will be notified. 
 
Step 7.  The client and the volunteer attorney work together on the case. Project staff step back and are 

available to either the client or the volunteer attorney as needed. 
 
 

If you have questions about the Pro Bono Project process, please contact Alyson Harkins, 
Pro Bono Outreach Coordinator, at 410.366.0922 x15 or alysonh@communitylaw.org. 


