
Lawyer Referral & Information Service
Information/Referral Request Form

All information will be kept strictly confidential

Print Out, Fill Out, and Send Form Either Way Below
FAX – 207-623-0083
Mail - LRIS, PO Box 788, Augusta ME 04330-0788

To protect your privacy, we ask that you not send this information by e-mail.  We will contact
you if  we have additional questions. We will send you a confirmation form  by mail, unless
otherwise requested by you, to complete the transaction.

The following questions refer to you, if you are the person seeking assistance; or to
the person on whose behalf  you are contacting us, if  you are helping someone else.

1) CONTACT INFORMATION

1) Name: ___________________First ______________________Last ______ Middle Initial

2) Business Name (if related to business issue) _____________________________________

3) Mailing Address (if you need to have mail sent c/o someone else for safety reasons, please

indicate that other person’s name.)

c/o _______________________________________________________________

Street or PO Box _____________________________________________________

City/Town ____________________________State ______________ZIP ________

4) Telephone: Daytime (_____)-_______ - ____________

Evening (_____)-_______ -_____________

FAX   (_____)-_______ - ____________

5) E-mail: _________________________________________________________________

� CHECK to receive referral information by e-mail.
6) Person who will be speaking to attorney: ________________________________________
7) Relationship to name in answer #1, if different ___________________________________

2) PAYMENT INFORMATION

8) Check or Money Order Number: _____________________________________________

9) Credit Card Type:  �VISA     �Mastercard �Discover   �American Express

10) Card Number: ___________________________________________  Exp. Date _______

11) Name as it appears on Card: _________________________________________________

11) Your ZIP Code (For Credit Card Processing) _______________________

A charge of  $25 to the Maine State Bar Association will appear on your statement if  we make a referral.

OR
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3) FOR OUR RECORDS

How did you hear of  our service?

4) WHY YOU CONTACTED US
Please give a very brief description of the problem that you are trying to address, and then give the
factual information requested below.

My legal situation involves:

Please note any deadlines or court dates, identifying court:
________________________________________________________________________________

________________________________________________________________________________

FACTUAL INFORMATION, as appropriate:

Date/Duration of Incident___________________________________________________________

Location of Incident/Property ________________________________________________________

Name of Other/Opposing Party(ies) ___________________________________________________

Does the Other Party Have An Attorney?  � Yes � No

Name of  Opposing Attorney, if  known _________________________________________________

Do You Currently Have an Attorney Representing You? � Yes � No

NOTE:  We cannot make referrals for matters for which you currently have an attorney engaged.


