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Pro Bono Attorney Information
Legal Services of Greater Miami, Inc.
3000 Biscayne Blvd. Suite 500, Miami, FL 33137
(305) 576-0080

    
     


www.lsgmi.org

______________________________________________________________________________

Full Name: ______________________________________________________________________

(Last)




(First)




(M.I.)
Firm/Company: _________________________________________________________________

Address: ______________________________________________________________________



(Street Address)






(Suite #)


 ______________________________________________________________________



(City)





(State)


(ZIP Code)

Office Phone: (____)__​​___________________

Alternate Phone: (____)________________​​__
Email Address: __________________________
Fax: (____)________​​​​​​​​___________________

Area of Expertise: ________________________
Languages: ___ Spanish ___Creole
Please indicate how you would like to become involved:

Non-Litigation:

____ Volunteer at an evening Small Claims Court Clinic which offers low income individuals free legal advice on how to file or 

             defend small claims court matters.
____ Represent a client in an estate planning matter.

____ Represent a client in a transactional matter.

____ Conduct a community education presentation or participate in a Street Law Program.

____ Other, please elaborate: __________________________________________________________

          _________________________________________________________________________

Litigation:                                                                       Administrative Advocacy:
____ Bankruptcy                                                           ____  Social Security Disability or SSI

____ Consumer                                                             __      Special Education
____ Eviction defense


   __  _  Unemployment Compensation

____ Foreclosure defense


  _   __  Federal Income Tax
___   Tenant rights, including eviction
____ Co-counsel with LSGMI Attorney
____ Other, please elaborate: __________________________________________________________

          _________________________________________________________________________

Special areas of Interest:


___  Veterans
___  Children
____ Other, please elaborate: __________________________________________________________

          _________________________________________________________________________
Please submit your completed application to Vivian Chavez via email at: VChavez@lsgmi.org or via fax to (305)576-5112.  The Put something Back Program (PSB) will be notified when you take a pro bono case from LSGMI so that you will receive pro bono credit through PSB.  You can also visit www.DadeCountyProBono.org to view cases needing pro bono volunteers.
