LEGAL AID SOCIETY OF COLUMBUS

Volunteer Resource Center
VOLUNTEER LAWYER SIGN-UP
NAME: __________________________________________

FIRM/COMPANY:__________________________________

ADDRESS:________________________________________


      ________________________________________

TELEPHONE NO. (Daytime):__________________________

EMAIL:___________________________________________

I am willing to represent clients in:

___ Housing (evictions from private, non-subsidized, tenancies

___ Domestic (uncontested matters)

___ Consumer (credit debt collection, foreclosure)

___ Other ___________________________________________
