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(IS LEGAL RESOURCES PARTICIPATING ATTORNEY APPLICATION

[

. Attorney name*: | || |

2. Firm name*: | |

3. Address*:
Street* |
City* |
State* | | Zip* |
County |

4. Mailing address (if different):
Street | |
City | |
|
|

State | | Zip |
County |

5. Phone Number*: [ ()| | -

6. Fax Number*: [( ) | | -

7. Email: | |

8. Web site: | |

9. Please list all cities/counties where you/your firm practices law:

10. Please list all attorneys at your firm who would be participating on the Legal
Resources Plan Attorney Network:

11. Please provide the following for each participating attorney (attach a separate sheet
if necessary)*:

Law School*: | | Date of Graduation (MM/YYYY) *:

Number of years attorney experience: | |
Date (MM/YYYY) admitted to practice (include all states if more than one)*:

If returning by mail, please mail the completed form to Legal Resources, 629 Wesley Drive, Virginia
Beach, VA 23452 or Fax to (757) 498-4114.



12. Number of support staff*: |

13. Office hours of operation*: | AMto PM

14. What are the limits on your Malpractice insurance? (Legal Resources requires a
minimum current coverage of at least $100,000.00 per incident and $300,000.00
aggregate per year.)*

15. Has anyone in the firm ever received a reprimand, censure, suspension or other
discipline from any Bar Association or Court? If yes, please attach an explanation.*

16. Please list any other legal plans in which you participate™:

PRACTICE AREAS

Please select areas of the law in which you have expertise. Please indicate whether you
are willing to provide coverage at a set reimbursement rate or at a 25% attorney fee
discount:

ALL GENERAL O Fu [ Discount
FAMILY - ALL or O Full ] Discount
Adoption ] Full [J Discount
Uncontested Divorce [ Full [] Discount
Contested Divorce [ Full [] Discount
Name Change O Full [] Discount
Pre-nuptial agreements [ Full ] Discount
CIVIL ACTIONS - ALL or O Furl O Discount
Debt Collection Defense O Full [] Discount
Consumer Relations [ Full [] Discount
Insurance Matters [ Full [] Discount
Tenant/Landlord [ Full ] Discount
REAL ESTATE - ALL or O Ful [ Discount
Purchase/Sale O Full [J Discount
Refinance [ Ful [] Discount
Deeds O Full [J Discount
CRIMINAL - ALL or [ Full ] Discount
Misdemeanors [ Full ] Discount
Felonies O Full [] Discount
Juvenile [ Full [ Discount

If returning by mail, please mail the completed form to Legal Resources, 629 Wesley Drive, Virginia
Beach, VA 23452 or Fax to (757) 498-4114.



TRAFFIC - ALL or O Ful [] Discount
DUI/DWI [ Full [] Discount
Traffic Tickets [ Full [] Discount

WILLS AND ESTATES - ALL or [ Full [] Discount
Wills [ Full [ Discount
Probate [ Full [ Discount
Trusts [ Full [] Discount

ELDER LAW [ Ful ] Discount

IMMIGRATION [ Full [] Discount

TAX LAW [ Ful [J Discount

PERSONAL INJURY [ Full [J Discount

SMALL BUSINESS [ Ful [] Discount

IDENTITY THEFT O Ful [J Discount

BANKRUPTCY 0 Ful [] Discount

EXPUNGEMENT ] Full [C] Discount

OTHER SPECIALIZED AREAS (please list) [ Full [ Discount

* Denotes a Required Field

If returning by mail, please mail the completed form to Legal Resources, 629 Wesley Drive, Virginia
Beach, VA 23452 or Fax to (757) 498-4114.
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