Lycoming Law Association - private Pro Bono Self Reporting Form

Many LLA Members provide pro bono legal services to the community without a referral from
the legal aid office. If you have rendered private pro bono services to clients, please complete
this form so that the LLA may record your pro bono service to residents of Lycoming County.
This information will allow the LLA to more accurately represent the pro bono services being
provided and better collaborate with other service providers.

Attorney Information

Attorney Name: Attorney ID:

Phone Number: Email Address:

Case Information

Type of Case: Number of Hours Donated:

Have There Been Costs Associated With This Case?

If Yes, Who Has Paid Said Costs?

Date/Year Case Was Accepted? Date/Year Case Was Closed?

Client Information

Is the Client a Resident of Lycoming County?

Is the Client Indigent?

If Client Is Indigent, Please Indicate the Number of Adults in Household:

If Client Is Indigent, Please Indicate the Number of Children in Household:

If Client Is Indigent, Please Indicate the Monthly Household Income:

If The Client Is Not Indigent, Please Indicate the Reason for Pro Bono Representation/Services (i.e.
Military Veteran, Charitable or Educational Purposes, Etc.):

Client information will be kept confidential. With client approval, | am reporting the following
information to the LLA about private pro bono service | have provided:

Client Name: Client Phone Number:

Client Address:

LYCOMING

Return Completed Form to Michele Frey at MFrey@Ilycolaw.org or LAW ASSOCIATION
by mail to 25 West Third Street, Suite 803, Williamsport, PA 17701
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