[bookmark: _GoBack]Legal Services Request


Veteran Name: __
   First			          Middle		                        Last


SS #: ___________/___________/__________     DOB: __________/_________/__________    AGE: ____________
County of Incident: __________________________________________   State: _________________________
Crime: Misdemeanor__________     Case Number: ___________________________    Year: _________________
Brief Description of Issue:____________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

County of Incident: __________________________________________   State: _________________________
Crime: Misdemeanor__________     Case Number: ___________________________    Year: _________________
Brief Description of Issue:____________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Bring ALL copies of your Veterans Identification Card, all other Identification Cards,
A copy of your DD214 and COPIES OF ALL COURT DOCUMENTS
     
1/27/16
