Xy Application for

i comina egataiain 111NN

summary proceedings
ISSUED 06/08 USE THIS FORM ONLY WHERE A NOT GUILTY PLEA HAS BEEN TENDERED IN A SUMMARY CR I M/s U M MARY

PROCEDURE CASE. IF A GUILTY PLEA HAS BEEN TENDERED, USE FORM AA/APP/CRIM.

@ Use our guidance to help complete this form — available on our website www.slab.org.uk

@ Please complete this form in CAPITALS and BLACK INK. Do not write in NIL or put a line through financial questions
— use the check boxes.

You must complete all questions for us to process your application. You should put a cross in the relevant box or write clearly
within the white boxed areas as the information you provide will be electronically scanned.

You should attach a copy of the complaint, containing the charge(s) against the applicant.

This application is: Original application with attachments Faxed — where it is very urgent
SECTION A ABOUT ANY PREVIOUS APPLICATIONS

1 Has the applicant previously been given advice and assistance/ABWOR by you or to your knowledge any other solicitor
in connection with this matter? If Yes, please provide the reference number(s) if known.

No
Yes — advice and assistance

Yes — ABWOR

2 Have you or to your knowledge any other solicitor applied for criminal legal aid for this case?
If Yes, please provide the reference number(s) if known.

@ If the applicant has been granted criminal legal aid, you cannot apply for criminal legal aid for a complaint arising from
the same incident.

No
Yes — summary criminal legal aid
Yes — solemn criminal legal aid

Yes — regulation 15 (special urgency) grant
DAY MONTH YEAR

Date of special urgency grant

SECTION B SOLICITOR ACTING FOR THE APPLICANT

1 Solicitor’s code number 5 Solicitor’s name

2 Firm's code number _
6 Firm’s name

(E\ If left blank, all correspondence
3 Branch code Q/’ will be sent to the main branch.

4 Your internal reference number 7 Town/city



CRIM/SUMMARY

SECTION C THE APPLICANT
LETTERS/NUMBERS NUMBERS
1 Applicant’s personal identifier (if known)
2 Applicant’s National Insurance number — this MUST be given.
LETTERS NUMBERS LETTER
If the applicant does not have a National Insurance number, are they:
a child
LETTER NUMBERS
an asylum seeker — please provide their Home Office reference number:
other — please explain why they do not have a National Insurance number:
3 Mr Mrs Miss Ms Other (please specify any other title):
4 Applicant’s forename
5 Applicant’s middle name(s)
6 Applicant’s surname
7 Applicant’s date of birth
DAY MONTH YEAR
8 If you have given details of the applicant’s previous grants at Section A or the applicant’s personal identifier at Question 1,
has any information about the applicant or their representative changed since the last application?
Yes — complete Section D, Applicant’s Details No @ go to Section E, Financial Statement.
(@ If this is the applicant’s first application — complete Section D, Applicant’s Details.
SECTION D APPLICANT’S DETAILS
(@ Only complete this section where this is the first application, or details of the applicant or their representative from a previous
advice and assistance/ABWOR or criminal legal aid application have changed.
1 Male Female
2 Applicant’s usual home address ﬁ, The Board may have to write to the applicant. If they do not want us to use this

address for any correspondence, complete Question 3.

HOUSE NUMBER FLAT NUMBER

HOUSE NAME/STREET NAME

TOWN/CITY

COUNTY POSTCODE
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