Application for Sliding Scale Legal Representation
At von Law Firm, we are committed to making legal services accessible. To determine eligibility for our sliding scale program, please complete the following application. All information will remain confidential and used only to assess fee arrangements.
Personal Information
Full Name: _________________________________
Date of Birth: ______________________________
Address: ___________________________________
Phone Number: ______________________________
Email Address: ______________________________
Case Information
Type of Legal Matter (e.g., family law, criminal, civil): ________________________
Brief Description of Case: ____________________________________________________
County: ___________________________
Case Number if available:_______________________
Household Information
Number of People in Household: ____________________
Dependents (if any): ______________________________
Income & Employment
Current Employer: ______________________________
Position: ______________________________________
Monthly Gross Income (before taxes): ______________
Other Sources of Income (e.g., spouse, benefits): ______________________________
Expenses (Monthly)
Housing (rent/mortgage): ________________________
Utilities: ______________________________________
Food/Household Needs: __________________________
Transportation: _________________________________
Medical/Insurance: ______________________________
Other Significant Expenses: _____________________
Supporting Documentation (please attach, if available)
• Recent pay stubs or proof of income
• Most recent tax return
• Proof of benefits (if applicable)
Certification
I certify that the information provided is true and complete to the best of my knowledge. I understand that providing false information may result in denial or termination of sliding scale representation.

Signature: _______________________________    Date: ___________________________
