ALL FOR THE FAMILY LEGAL CLINIC, INC.
3137 Castro Valley Blvd, #210
Castro Valley, CA 94546
PRoss@allforthefamilylegalclinic.org ; 510-999-7732
Fax: 510-999-7985
www.allforthefamilylegalclinic.org
APPLICATION TO BE CONSIDERED FOR LEGAL SERVICES RE: IMMIGRATION
* Although the information in this application and/or your consultation will remain confidential,
this application does not create an attorney-client relationship. A fee agreement with us must be
signed to create an attorney-client relationship with us.
Name (s):
Phone:
Address:

Email Address:

Marital Status:
Number of Children under 18 who live with you:
Number of people who live in your home that you support:
Your Annual Income:
Spouse Income (if applicable):
Other Income, including child support: Explain source and advise amount. :

County of Case:
Do you own or rent:
What is your mortgage/rent cost per month:
If you pay child support, how much do you pay per month?
Have you ever submitted immigration paperwork or been detained by INS? Please provide copies
of all related paperwork?
Have you ever been convicted of a crime? Please provide case information and copy of all
paperwork.
Do you have any deadlines that you must meet? Please note the deadlines specifically:
Are you currently here legally? If so please advise what type of visa you are here under:
How old were you when you entered the US?
How long have you been in the US?
Can you provide documentation from work, schools, medical records, etc that show you have
continuously been in the US for longer than 5 years as of June 15th, 2012?
Are you currently in school? If so please provide name of school and degree/certification
information.
Have you ever served in the US Armed Forces, including National Guard Service?
If yes, were you honorably discharged?
Do you have any relatives that are US citizens or legal permanent residents? Please advise name
and relationship to you, and whether or not they would be willing to sponsor your application.

FOR ALL CASES: Please summarize in your own words the legal issue and any
information you feel is pertinent to your situation. Please attach additional pages if needed.
* Please return this application by email or mail. We will review it and get back to you. Please
note we do not take walk-ins; we work by appointment only. Thank you!

