
423 Fern Street    Suite 200    West Palm Beach    FL    33401    (561) 655-8944 

Legal Aid Society of Palm Beach County, Inc. 

Fighting for Fairness     Promoting Justice 

Campaign for Equal Justice 2018-2019 Pro Bono Program  
 

__  Enclosed please find my _______ contribution to the Legal Aid Society’s Pro Bono 
Program. (Make your check payable to Legal Aid Society of Palm Beach County, Inc.)  

 
To pay by credit card, please go to our website at www.legalaidpbc.org 

 
You may make a tax deductible contribution of $350.00 or more to the Legal Aid Society. 
We are asking our supporters who choose this option to make an additional $50 
donation, for a total of $400 this year, to reflect the increased cost of serving pro bono 
clients since the Florida Supreme Court set the $350 level over ten years ago.  

 

and/or- 
 

__  I agree to participate in the Pro Bono Program as indicated on the reverse side of this 
sheet. Legal Aid has an overwhelming need for pro bono assistance in the 
areas listed on the reverse side of this form. If you do not practice in one of 
these areas and do not wish to be trained to handle this type of case, please 
consider making a contribution to the campaign.  (If selecting this option, 
complete the reverse side of this sheet.) 

 
ALL ATTORNEYS PLEASE COMPLETE THE FOLLOWING (please print): 

 
NAME:  (MR) __ (MRS) __ (MS) ____           
 
FIRM:               
 
ADDRESS:              
 

_______________________________________________________   
 
TELEPHONE:            FAX NO.:        
    
E-MAIL ADDRESS:             
 
 YES, please send me information about Legal Aid Society news and upcoming events. 
 
FLORIDA BAR NUMBER:            
 
MEMBER OF FEDERAL BAR:            YES (   )                   NO (   )  
 

THANK YOU FOR YOUR PARTICIPATION IN THE PRO BONO PROGRAM! 
 

*THIS CONTRIBUTION SHOULD BE REPORTED ON  
YOUR JULY 2019 FLORIDA BAR DUES STATEMENT 

 
THE LEGAL AID SOCIETY OF PALM BEACH COUNTY, INC., IS A 501(C)(3) NOT FOR PROFIT, TAX EXEMPT ORGANIZATION. A 

COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION OF THE LEGAL AID SOCIETY (CH187) MAY BE 

OBTAINED FROM THE DIVISION OF CONSUMER SERVICES AT WWW.800HELPFLA.COM OR BY CALLING TOLL-FREE 1-
800-435-7352 WITHIN THE STATE OF FLORIDA. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR 

RECOMMENDATION BY THE STATE. FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES REGISTRATION 

#SC-00187. LEGAL AID SOCIETY RECEIVES 100% OF EACH CONTRIBUTION WITH 0% GIVEN TO A PROFESSIONAL 

SOLICITOR.

 

http://www.legalaidpbc.org/


 

ATTORNEY INFORMATION FORM 

I will be able to handle pro bono referral(s) in the following area(s) of law: 
 

 FAMILY LAW 

 

   PROBATE 
  Adoption (30)    Wills (95) 

 Custody/Visitation (31)    Advance Directives/Power of Attorney (96) 
 Dissolution of Marriage (32)    Probate of Estates 
 Paternity (36)    Adult Guardianship   (33) 
 Spouse Abuse (37)    Minor Guardianship  (44) 
 Kinship Custody   
   MISCELLANEOUS 
 CHILDREN’S ADVOCACY  Immigration (81) 
 Expulsion Hearing (12)  Disability Rights (ADA) 
 Special Education/Learning 

 
 
 

 License (Auto) (93) 
 Other Education (19)  Tax (24) 
 Delinquency (41)  Non-profit Corporations  (91) 
 Neglected/Abused/Dependent (42)  Appellate 
   Administrative Law 
 HOUSING   
 Home Ownership /Real Property  (62)  CONSUMER 
 Ejectment   Bankruptcy (01) 

 
Mortgage Foreclosure (not predatory 
lending) (67) 

 Repossession/Collection/Garnishment (02) 
 Contracts/Warranties (03) 

 
 
 
 

 Homeowners Association  Insurance  (Plaintiff only) 
 Construction disputes 

 
 

 Judgment Collections 
    Replevin 

 EMPLOYMENT 
 

  
 Wage Claims (22)  In addition I am willing to help in the 
   following areas: 
 GOVERNMENT BENEFITS  Zoning and Code Enforcement 
  Medicaid  trusts (51)  Mediation 
    Veterans Benefits/Issues (77)    Marketplace/Health Insurance Appeals 
 

 
____ I am interested in receiving my case assignments and materials 
electronically. 
 
I DO __  DO NOT _    LITIGATE IN THE AREAS CHECKED ABOVE 
 
I SPEAK THE FOLLOWING NON-ENGLISH LANGUAGE(S) 
              
              

PLEASE NOTE: MALPRACTICE INSURANCE PROVIDED FOR ALL PRO BONO CASES 
REFERRED BY THE LEGAL AID SOCIETY 

 
PLEASE RETURN TO: 

Legal Aid Society of Palm Beach County, Inc. 
Attention: Pro Bono Department 

423 Fern Street, Suite 200 
West Palm Beach, FL 33401 
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