G ” SONOMA COUNTY BAR ASSOCIATION

LAWYER REFERRAL SERVICE INTAKE FORM

There is a $50 Non-Refundable Administration Fee for each Referral. The referral attorney will provide you with a
consultation, up to 30 minutes, at no additional charge.

Interpreters are not available. If you do not speak English, please have someone who speaks English and can interpret for
you, call us at 707-546-5297.

Email this form to: win@sonomacountybar.org

Today’s Date:

Name:

Address: City Zip

Phone: Can we leave a message at this number? ﬁ Yes ﬁ No
Email:

How did you hear about us?

Description of Legal Issue:

Name of other party (if applicable):

Name of other party’s attorney (if applicable):

Any other attorneys involved?

Has a case already been filed in Court? If yes, please answer the following:

County Case is Filed: Case Number:

Upcoming hearings? Date: Time: Dept:
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