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Legal Counseling Application Form / 55548223 ER 15

/ Counseling Date/

d

/ Name/
/ Address/
1 H - - - /
/ Nationality/ : / Age/ : / Gender/ C MI/F
/ Do you need an interpreter? /
— / Yes/ (  /Language/ : )
1 / No/
/May we contact you from Rainbow Plaza? /
O /Yes/ / Contact number/
/ Mabile/

|:| / No/ (No / Even if you have answered “No”
to the above, please write down your contact number./ “ 7z

? / How did you hear about this service?/

Please write down the contents of your consultation as much as possible. Your confidentiality is guaranteed.

I hereby agree to the attached “Important Reminder”’. / Signature/

| For office use/

Fax Email




