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Name________________________________________________________ASB ID NO____________________________ 
 
Telephone_________________________ Fax________________________E-mail________________________________ 
 
Firm_________________________________________________________Date of Birth___________________________ 
 
Physical Address_______________________________________________City___________State__________Zip_______ 
 
Law School___________________________________________________Year of admission to Alabama State Bar______ 
 
Are you admitted to practice Law in any other states?  Yes, as follows_____________________________________No___ 
 
Do you have evening hours?_____________________Will you make home visits?_________________________________ 
 
Do you speak any Foreign Language(s)?__________________________________________________________________ 
 
NOTE:  Malpractice insurance in the minimum of $100,000 is required of all participants. Please supply the following information: 
 
Insurance Carrier_____________________________________________________________________________________ 
 
Policy Number__________________________________________________Expiration Date________________________ 
 

 
PLEASE CHECK TYPE OF MEMBERSHIP 

o MBA Members practicing less than 2 years - $50.00 
o MBA Members practicing more than 2 years - $100.00 
o Bankruptcy Panel surcharge – no percentage fee - $50.00 

 
 
I am currently an attorney licensed in Alabama.  I hereby certify that I have no formal complaints pending against me with the Alabama 
State Bar. I agree to serve persons referred to me by the Lawyer Referral Service in accordance with the terms of the LRS Plan. I agree to 
grant referred clients an initial consultation of one-half hour for no more then $15 and this fee may be waived by me. I further agree to 
provide a free initial consultation in the areas of malpractice, negligence & tort, social security law and workers’ compensation, if these 
are among my areas of practice. Pursuant to the LRS Rules, I agree to remit to the LRS a percentage fee of 10% of any fees paid in 
excess of $100, exclusive of disbursements. Bankruptcy Panel excluded from percentage fees. I understand that no percentage fee shall 
be charged if the fee is less than $100.  I certify that I maintain the ongoing professional expertise to handle matters competently in the 
areas I have indicated below: 
 
_____Admiralty/Maritime   _____Matrimonial/Divorce   *I will give a free consultation for 
_____Adoption    _____Mediation      matters referred in these areas of 
_____Bankruptcy    _____Military Law      practice. 
_____Child Custody and Support  _____Municipal Law 
_____Civil Rights    _____Negligence and Tort* 
_____Collections    _____Oil & Gas    Please indicate other special area(s) 
_____Condemnation   _____Partnership    of your practice not listed. 
_____Consumer Protection   _____Patents, Trademarks & Copyrights  
_____Contracts    _____Personal Property   _____________________________ 
_____Corporation Law   _____Products Liability 
_____Criminal Law   _____Real Estate Law   _____________________________ 
_____Elder Law    _____Retirement & Pension 
_____Employment Discrimination  _____Small Business   _____________________________ 
_____Environmental Law   _____Social Security Law* 
_____Guardianship/Conservatorship  _____Taxation 
_____Immigration & Naturalization  _____Trusts, Wills & Estates 
_____Insurance Law _____Medicare/Medicaid _____Unemployment 
_____Juvenile Law    _____Vehicle & Traffic Law 
_____Labor Relations   _____Veterans 
_____Malpractice – Legal   _____Workers’ Compensation* 
_____Malpractice – Medical*            ___Federal  ___State 
_____Erisa        
_____Identity Theft            
_____Entertainment & Sports Law    ______________________________________________________ 
       Signature     Date 
  



 
 
 

 


