Czech Bar Association

APPLICATION FOR LEGAL SERVICE FOR A NATURAL PERSON

(Section 18c of the Advocacy Act)

I. APPLICANT’S IDENTIFICATION:

Name and Surname: ……………………………………………………………………………

Date of Birth: …………………………………………………………………………………..

Personal Status [single, married, divorced, a widow/widower, a registered partner]: 

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

Applicant has / does not have full legal capacity (cross out the inapplicable).

Statutory / court-appointed representative (guardian): …………………………………………

Address: ………………………………………………………………………………………...
Applicant’s / representative’s / guardian’s contact details (phone and e-mail):

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

Language Skills (State the languages you speak, if you do not speak Czech): …………………...
II. APPLICANT’S FAMILY RELATIONSHIPS:

Number of household members: ……………………………………………………………….

Household members’ relationship with you (Applicant):
	Name and surname
	Relationship with Applicant
	Date of birth (of children)
	Is this person financially dependent on Applicant?

	Is Applicant financially dependent on this person?


	
	
	
	Yes/No
	Yes/No

	
	
	
	Yes/No
	Yes/No

	
	
	
	Yes/No
	Yes/No

	
	
	
	Yes/No
	Yes/No


Financially dependent persons not sharing household with you (if positive, please complete the table below):
	Name and surname
	Relationship with Applicant
	Date of birth (of children)

	
	
	

	
	
	

	
	
	


Persons on whom you are financially dependent and who do not share household with you (if positive, please complete the table below):
	Name and Surname
	Relationship with Applicant

	
	

	
	 

	
	


III. DETAILS OF THE MATTER THAT IS THE SUBJECT OF THE APPLICATION FOR DESIGNATION OF AN ATTORNEY-AT-LAW TO PROVIDE LEGAL SERVICES:

Specify the purpose of your application for designation of an attorney-at-law:
 procedure at a public administration authority
 procedure at the Constitutional Court 

    State the date of delivery of the last court decision: ……………………………………........
 procedure at the European Court of Human Rights 

    State the date of delivery of the last court decision: ……………………………………........
 out-of-court procedure
 litigation 
 others (specify) ………………………………………………………………………………
………………………………………………………………………………..………………….
If the procedure is pending, state:

Reference/file number: ………………………………………………………….............
Procedure commencement date: ………………………………………………...………
Date of the closest ordered hearing: …………………………………………………….
Name and address of the authority conducting the procedure: …………………………………..……………………………………………………….
.…………………………………………………………………………………………..

If a remedy is the subject of the legal service, please state the date of delivery of the authority’s last decision: …………………………………………………….………………….

Describe the matter for which you are applying for the designation of an attorney-at-law (State at least an approximate description of the matter):
…………………...........................................................................................................................

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

I applied for the designation of an attorney-at-law by the court in the matter that is the subject of this application:
 YES 

  If you choose this option, state:

Court’s decision on the application for designation of an attorney-at-law ref. No. / dated: ..............................................................................................................
a)
application for designation of an attorney-at-law was satisfied by the court
b)
application for designation of an attorney-at-law was rejected by the court
 (note: cross out the inapplicable)
 NO 

Tick only if you are applying for designation of an attorney-at-law for purposes other than a procedure at court (except for the European Court of Human Rights or the Constitutional Court).
Are there any special circumstances justifying the preferential handling of your application (in particular, an obligation to comply with set time-limits, in which case state when the respective time-limit will expire)?

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

………………………………………………………...................................................................
Name two attorneys-at-law who have refused to provide legal service in the matter (Do not complete if you are applying for designation of an attorney-at-law for a procedure at a public administration authority or a procedure in the Constitutional Court): 

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

IV. FINANCIAL SITUATION DETAILS:
A. Employment income pursuant to Section 6 of Act No. 586/1992 Coll., on Income Taxes, as amended:

(State all net income for a period of 6 calendar months prior to the filing of this application, ensuing from a current or former employment, service, member or similar relationship, i.e. even from an agreement to perform work or an agreement to complete a job, or from work as a cooperative’s member, a limited liability company’s member, a limited partnership company’s limited partner, as well as perquisites and remuneration for a legal entity’s body’s member and liquidator.)
Employers/another employment income payer:
……………………………………………………………………………………………….......
……………………………………………………………………………………………….......

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

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

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

The income shall be confirmed by the employer or another payer. Please attach a confirmation of the employers/another payer of the employment income of the net average monthly income for a period of 6 calendar months prior to the filing of the application.

B. Independent activity income pursuant to Section 7 of Act No. 586/1992 Coll., on Income Taxes, as amended

(State all income for a period of 6 calendar months prior to the filing of the application, ensuing from agricultural production, wood and water management, self-employment, or another business for which a business licence is required, a public company’s member’s and limited partnership company’s general partner’s share in profit, income on the use or the provision of industrial property rights, copyrights, including copyright-related rights, or on the tenancy of property included in business assets, and income from an independent occupation.)
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..

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

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

Independent activity tax base from the income on independent activity stated above:
…………………………………………………………………………………………………..

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

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

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

Please attach an appropriate document (e.g. an extract from the tax register or another legal register of income).
C. Material and social security income: 
Please substantiate the type and the sum of the benefits by attaching the relevant decision awarding the benefits or a confirmation of the payer of the relevant benefits. If you do not have these documents at your disposal, please substantiate the type and the sum of the benefits through a postal order or an account statement. 
Material welfare of job seekers (unemployment benefits or re-qualification benefits)
Type of benefits: ………………….....……………………...…………………………......……
Monthly benefits: ……………………….....…………………………...………………………. 

Benefits paid from-to: ………………………...……………………………………………..….
Pension insurance benefits (old age, disability, widow/widower, orphan) 
Type of benefits: …………………………………………………...…………………………...
Monthly benefits: ……………………...…………………………...………………………..….

Benefits paid from-to: ……………………………………………………………………….….
Sickness benefits (sickness, maternity financial assistance, parental post-natal care, nursing benefits, long-term nursing benefits, or a compensatory pregnancy and maternity contribution)
Type of benefits: …………………………………………………...…………………….……..
…………………………………………………………………………………………………...
Monthly benefits: ………………………………………...…………………………..…...…….
Benefits paid from-to: …………………………………………………………………….....….
State social support benefits (child allowance, parental allowance, accommodation allowance, a maternity grant, or funeral benefits):
Type of benefits: …………………………………………………...…………………………..
…………………………………………………………………………………………………...

Monthly benefits: ………………………………………...…………………………..…...…….
Benefits paid from-to: ……………………………………………………………………......…

Financial distress benefits (subsistence benefits, accommodation benefits, immediate extraordinary assistance):
Type of benefits: …………………………………………………...………………….………..
Monthly benefits: ………………………………………...………………………….…....…….
Benefits paid from-to: …………………………………………………………………..........…

Foster care benefits
Type of benefits: …………………………………………………...…………………………...
Monthly benefits: ………………………………………...………………………….........…….
Benefits paid from-to: ………………………………………………………………………..…

D. Other Income:

Approximate income on capital assets pursuant to Section 8 of Act No. 586/1992 Coll., on Income Taxes, as amended:
(State net income for a period of 6 calendar months prior to the filing of the application, ensuing from capital assets, e.g. dividends, interest, prizes, and other revenues from deposits, supplementary pension savings benefits, private life insurance benefits, etc.)

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

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

Approximate tenancy or tenure income pursuant to Section 9 of Act No. 586/1992 Coll., on Income Taxes, as amended:
(State net income for a period of 6 calendar months prior to the filing of the application, ensuing from the tenancy or the tenure of real estate property, a flat, or a long-term tenancy of personal property)

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

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

Approximate other property-increasing income pursuant to Section 10 of Act No. 586/1992 Coll., on Income Taxes, as amended:
(State all other net taxable income not stated above for a period of 6 calendar months prior to the filing of the application)
………………………………………………………...................................................................

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

Non-taxable income:
(State non-taxable income for a period of 6 calendar months prior to the filing of the application, in particular, income exempt from income tax and income not subject to income tax, e.g. alimony, gifts, wins from gambling, income on the sale of personal property)
………………………………………………………...................................................................

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

If possible, substantiate this income by attaching the relevant document.
E. Personal Property:

Please state all property of a non-negligible value that belongs to you (including property belonging to community property of spouses) in the time of filing the application. Please also state all income on such property. If you have no income on property, state it expressly.

In real estate property, please state the land registry area, the number of the certificate of title, or, possibly, the registration and land plot numbers, licence plate number when it comes to vehicles (e.g. Skoda Octavia), and the serial number; in savings, state the account balances (including account numbers and the entity administering the accounts – e.g. banks). 
Real estate property for permanent living: ………………………………………………..........
…………………………………………………………………………………………………...

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

Other real estate property: ………………………………………………....................................
…………………………………………………………………………………………………...

Vehicle: …………………………………………………………………………………………
Savings: …………………………….……………………………………………….…………..
Securities: ………………………………………………………………………………….......
Other property:
…………………………………………………………………………………………………...

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

…………………………………………………………………………………………………...
F. Jointly assessed persons’ income and property situations:

Please state the income and property situations of jointly assessed persons (pursuant to Section 4 of Act No. 110/2006 Coll., on the 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).
Name and Surname: ................................………….....................................................................
Date of birth: .........................................………………………………………………………..

Average monthly income for a period of 6 calendar months prior to the filing of the application:

(State an average net monthly income for a period of 6 calendar months prior to the filing of the application and, if possible, attach the relevant document or its copy)
…………………………………………………………………………………………………...

Jointly assessed person’s property situation (owned real estate property, flats, and non-residential premises, and personal property of a higher value):
……………………………………...………………….……...…………………………………
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...

G. Debts:

I have the following maintenance obligations:

	Beneficiary’s name, Surname and birthdate

	Kinship 
	Sharing household
	Monthly maintenance determined by court/agreement


	 
	 
	 Yes/No
	 

	 
	 
	 Yes/No
	 

	 
	 
	 Yes/No
	 

	
	
	 Yes/No
	


I have the following debts:

	Creditor
	Total Sum
	Monthly Instalment 
	Maturity

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	


I have the following expenses: 

Rent or services associated with the use of a flat/house – monthly sum
…………………………………………………………………………………………………...…………………………………………………………………………………………………...
Other expenses (specify – food, transport, tuition, care for a child, regularly used drugs) – monthly sum:
…………………………………………………..……………………………………………….………………………………………………...…………………………………………………………………………………………………...…………………………………………………
For persons with independent activity income (self-employed persons):

Paid tax or advances on income tax, paid social security insurance, state employment policy contribution, and public health insurance – monthly sum:
…………………………………………………..……………………………………………….………………………………………………...…………………………………………………
If possible, substantiate these debts and personal expenses by attaching the relevant document.
NOTICE:

I acknowledge that the Czech Bar Association will cancel the designation of an attorney-at-law if it comes to light that income and property situation did not justify the provision of legal services from the beginning or that income and property situation has changed in a way that it no longer justifies the provision of legal services. Unless agreed otherwise or unless the Applicant takes another measure, the attorney-at-law undertakes all urgent acts for a period of 15 days from the cancellation of his designation. From the date of cancellation of his designation, the attorney-at-law is entitled to the remuneration from you based on the legal tariff.

DECLARATION:

I declare that the details I have stated herein are true and that I have not concealed any circumstances capable of affecting the Czech Bar Association’s decision-making in the matter of the designation of an attorney-at-law. I undertake to notify the Czech Bar Association without delay of any changes in my financial situation.

I declare that, in the matter for which the provision of legal service is applied for, the Applicant is not represented by any other attorney-at-law or person entrusted with the provision of legal services pursuant to laws (e.g. a notary, certified enforcement officer, tax advisor, or patent representative).

I declare that no attorney-at-law has yet been designated by the Czech Bar Association in the given matter.

In ……………………………. on …………………………..










…………………………

Signature 
annexes:

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