
3.6
Sample referral and assessment form

Referral

	Date referral received:
	
	Organisation:
	

	Source of referral:
	
	Contact person:
	
	Phone:
	


Client details

	Name:
	
	Contact (where client an organisation):
	

	Street address:
	
	Postcode:

	
	
	

	Postal address:
	
	Postcode:

	
	
	

	Telephone:
	work:                                                home:


Guidelines

Description of matter:

Within pro bono ?

Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
  

Targeted area ?


Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
  

Other party/ies:

Conflict? 


Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
  

Client’s general financial position:

Can the client pay disbursements ?

Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
  

Alternative forms of assistance available ?
Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 
  

Comment:

General assessment of merit:

Limitation date/next court date:

Referral rejected:
 FORMCHECKBOX 

Referral accepted:
 FORMCHECKBOX 





	Solicitor acting:
	

	Supervising Partner:
	

	Group Convenor:
	

	Pro Bono Coordinator/ Partner:
	


Note:
You have received approval for $ . . . in fees and $ . . . for disbursements on this matter. Any application to increase the fee cap must be made in writing to the State Pro Bono Partner or Coordinator.
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