Czech Bar Association

LEGAL CONSULTANCY APPLICATION

(Section 18a of the Advocacy Act)

Name and surname: ……………………………………………………………………………..
Date of birth: ……………………………………………………………………………............
Address: ………………………………………………………………………………………...

Applicant has/does not have full legal capacity (cross out the inapplicable).
Statutory/court-appointed representative (guardian): …………………………………………..
Applicant’s/representative’s/guardian’s contact details (phone, e-mail): 
…………………………………………………………………………………………………...
Language skills (State the languages you speak, if you do not speak Czech):
…………………………………………………………………………………………………..
Number of household members total: ……………… of whom minors: ………………….…... 
Average monthly income of all jointly assessed persons*) in a household:
…………………………………………………………………………………………………...

(State an average net monthly income for a period of 6 calendar months prior to the filing of the application. Do not include an accommodation contribution, an additional payment for accommodation, immediate extraordinary assistance, care allowance, or, possibly, other purpose-tied social benefits for ensuring basic needs in the total income).

Describe the matter for which legal consultancy should be provided (State at least an approximate description of the matter):

…………………………………………………………………………………………………………………………………………………………………………………………………….

Other circumstances important to the provision of legal consultancy (disability, illness or other adverse circumstances preventing the provision of legal consultancy in an attorney-at-law’s office, or other circumstances):

…………………………………………………………………………………………………...
…………………………………………………………………………………………………...

…………………………………………………………………………………………………...
State the method of paying the application handling fee and submit a confirmation of the payment of such fee (The fee is payable in the filing of the application):
 by postal order
 via bank transfer
If you are exempt from the application handling fee, please state the reason for such exemption (Tick one of the options stated below and substantiate by attaching the relevant document):
 I am a foreigner placed in a facility for foreigners or an admission centre.
 I am a holder of the Grievously Handicapped or the Grievously Handicapped with a Guide card.
 I am a person receiving financial distress benefits. 
 I am a person less than 15 years old. 
 I am a person receiving III-degree (severe dependency) and IV-degree (full dependency) care contribution.
 I am a person taking care of a person awarded a III-degree (severe dependency) and IV-degree (full dependency) care contribution.
NOTICE:

I acknowledge the following conditions for the designation of an attorney-at-law to provide legal consultancy:

1. My average monthly income for a period of six calendar months prior to the filing of the application does not exceed a triple of the living minimum of an individual or of the persons assessed jointly with the individual pursuant to the Act regulating the living and existence minimum;
2. Payment of a fee of CZK 100, unless the Applicant is a person exempt from such fee;
3. In the matter for which legal consultancy is requested, the Applicant is not represented by any other attorney-at-law or a person entrusted with the provision of legal services pursuant to special laws (e.g. notary, certified enforcement officer, tax advisor, patent representative);
4. Non-depletion of the total time, being 120 minutes per calendar year for every Applicant.
I acknowledge that the Czech Bar Association will designate an attorney-at-law to provide me with legal consultancy only if all set conditions are fulfilled. If reasons of special relevance are given, the fulfilment of the conditions relating to the average monthly income may be forgiven at the Applicant’s request. 
DECLARATION:

I declare that my financial situation corresponds to the conditions for awarding the right to the provision of legal consultancy.
I declare that, in the matter for which I am applying for legal consultancy, I am not represented by any other person providing legal services.

I have stated in this application all information decisive for considering the entitlement to legal consultancy. All details stated in this application are true.
In ……………………………… on ……………………..

……………………………..

Signature
*) Pursuant to Section 4 of Act No. 110/2006 Coll., on Living and Existence Minimum, as amended, in particular, parents and minor dependent children, a married couple or registered partners, parents and minor independent children or full-age children, if these children use a flat together with their parents and are not assessed jointly with their husband/wife/registered partner or with a cohabiting person, and other persons sharing a flat, unless they prove that they do not permanently live together and do not share the cost of their needs, shall be assessed jointly.
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