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The Scottish Legal Aid Board will use the information you give in this application form to decide
if you qualify financially for civil legal aid. Your full and honest answers will let us process your
application quickly. We assess all applications in the same way and we must follow rules set
down by the Scottish Parliament. You must qualify on all the tests before we can grant civil
legal aid.

If you are NOT receiving any of these or are not applying on
behalf of a child, you should contact your solicitor who
will give you Financial Eligibility Form 2 to complete.

Before completing this form you should ask your solicitor to give you:
- the information booklet “Civil legal aid — information for applicants”.



Please answer all of the questions in this

application form fully and honestly, so that we
can process your application as quickly as possible.

@

@

O

O

You should:

read the information booklet “Civil legal aid — information for applicants”
before completing this form

give us true and complete answers to all the questions in this form,
and to ANY OTHER QUESTIONS that we or your solicitor ask you

complete the form in CAPITAL LETTERS using BLACK INK and
put a cross in the relevant box or write within the white boxed
areas as the information you give us will be electronically scanned

write N/A in the box provided for questions which do not apply
to you — you will not have to complete every question in this form.

If you need help with completing this form, contact the
Financial Assessment Unit at the Scottish Legal Aid Board:

Our direct telephone number is 0131 240 2073. Calls by BT Text Direct are welcome.

Our address is 44 Drumsheugh Gardens, Edinburgh EH3 7SW
Our website address is www.slab.org.uk
Our email address is general@slab.org.uk

You should remember that:

legal aid is not always free — if you qualify, you may have to pay
something towards your own legal costs

we will assess your financial circumstances over the twelve months
immediately following the date we receive your application

we may need to carry out checks with other bodies or organisations
about the information you give us

we may ask you to answer some more detailed questions once we have
seen your application form

you must tell us immediately if your name, address or finances change,
or if any other important facts that could affect your application change

you should keep in touch with your solicitor, and deal promptly with
any requests for information from him/her or the Board.



REMEMBER : T . L :

_ This application is Faxed Original application with attachments

Complete this form

winsccn . RO I
Please put a cross in

the relevant box or write . . . .

within the white boxed 0 Please complete this section in CAPITAL LETTERS and in BLACK INK. You should put a cross in the relevant

and in BLACK INK.
%ﬁasrx‘lge'”va‘l’"l”ggt'“” box or write within the white boxed areas as the information you provide will be electronically scanned.
electronically scanned. @ 17 you are filling in this form for someone else, please give their details and not your own here.
All questions . . .

must be completed 1 Legal aid personal identifier i known)

for your application

to be processed.

gutggtﬁirfﬁna{msfmm 2 Legal aid reference number it known)
that are not applicable C

to you please still
write ‘N/A” in the

box provided. 3 National Insurance number
This must be given if you are receiving benefit(s)
KEY TO SYMBOLS LETTERS NUMBERS LETTER
indicates the If you do not have a National Insurance number, please explain why
next question you

should answer

4 Male Female
examples or further
information on a ;
specific question 5 Mr Mrs Miss Ms
are provided Enter below any other title preferred for use in correspondence
either you or your 6 Applicant’s forename

partner should sign
the form here

7 Applicant’s middle name(s)
8 Applicant’s surname

9 Other name by which the applicant is known

0 Please note: the information asked for at Questions 10-13 is needed so that we can be sure we never confuse
your records with those of someone else who has the same name.

10 Surname at birth

(if different from surname above)



REMEMBER

Complete this form
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still
write ‘N/A” in the

box provided.

KEY TO SYMBOLS

©

indicates the
next question you
should answer

examples or further
information on a
specific question
are provided

=

either you or your
partner should sign
the form here
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Complete this form
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still
write ‘N/A” in the

box provided.

KEY TO SYMBOLS

©

indicates the
next question you
should answer

examples or further
information on a
specific question
are provided

=

either you or your
partner should sign
the form here




Complete this form
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still
write ‘N/A” in the

box provided.

KEY TO SYMBOLS

©

indicates the
next question you
should answer

examples or further
information on a
specific question
are provided

=

either you or your
partner should sign
the form here
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If you knowingly make a false statement you may be prosecuted.
| certify:

for applicants:
a) the information given in this application form is to the best of my belief and knowledge true and correct.

for representatives:
a) | declare that as far as | know, the information | have given is true, based upon the reasonable enquiries
which | have been able to make, exercising due care and diligence.

for applicants and representatives:

b) | consent to the Scottish Legal Aid Board making enquiries of any person or bodies as it may consider
necessary, including my solicitor, my employer, my bank, the Department for Work and Pensions
or HM Revenue and Customs in relation to this application. | authorise those other persons or bodies,
including my solicitor, my employer, my bank, the Department for Work and Pensions or HM Revenue
and Customs to provide the information required by the Board.

c) | have been given a copy of the booklet “Civil legal aid — information for applicants”.

d) [ understand that | must inform the Board immediately:

- if my disposable income increases by £500 or more or decreases by £200 or more during the period
of assessment

- if my capital increases by £5600 or more during the period of assessment or the lifetime of the court
case — whichever is the longer

« of any changes in benefit during the period of assessment

| understand that the period of assessment is the twelve month period from the date the Board receives
my legal aid application.

| understand that | must also provide this information about changes in my partner’s financial circumstances
where his/her details have been given in this application.

e) | consent to the disclosure of this application, associated documentation and my case file held by my solicitor
for quality assurance purposes including peer review and stage reporting.

@ Your signature Date

DAY MONTH YEAR

YOUR PARTNER’S DECLARATION

If you knowingly make a false statement you may be prosecuted.

ﬂNote: If you are the partner of the person named as the applicant for legal aid on this form, and the applicant
has given details of benefits you are receiving, you must sign the following declaration and authority.

| certify:

a) the information given in this application form is to the best of my belief and knowledge true and correct.

b) | consent to the Scottish Legal Aid Board making enquiries of any person or bodies as it may consider
necessary, including my employer, my bank, the Department for Work and Pensions or HM Revenue and
Customs in relation to this application. | authorise those other persons or bodies, including my employer,
my bank, the Department for Work and Pensions or HM Revenue and Customs to provide the information
required by the Board.

Date

DAY

@ Signature of your partner

MONTH

REMEMBER

Complete this form
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still
write ‘N/A” in the

box provided.

KEY TO SYMBOLS

©

indicates the
next question you
should answer

examples or further
information on a
specific question
are provided

=

either you or your
partner should sign
the form here
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Complete this form
in CAPITAL LETTERS
and in BLACK INK.

Please put a cross in
the relevant box or write
within the white boxed
areas. The information
you provide will be
electronically scanned.

All questions
must be completed
for your application
to be processed.

If there are any
questions in this form
that are not applicable
to you please still
write ‘N/A” in the

box provided.

KEY TO SYMBOLS

©

indicates the
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should answer

examples or further
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=
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the form here




	Check Box10: Off
	A1 - 3: 
	A1 - 4: 
	A1 - 1: 
	A2: 
	A1 - 2: 
	A4: Off
	A5: Off
	A3 - 4: 
	A5 - Text: 
	A6: 
	A7: 
	A8: 
	A9: 
	A10: 
	A11: 
	A12: Off
	A14: Off
	A14a: Off
	A14 - Text: 
	A13: 
	A15 - 5: 
	A15 - 3: 
	A15 - 4: 
	A15 - 2: 
	A15 - 1: 
	A16 - 1: 
	A16 - 2: 
	A16 - 3: 
	A16 - 4: 
	A16 - 5: 
	A16 - 6: 
	A16 - 8: 
	A16 - 9: 
	A17: Off
	A16 - 7: 
	A18: 
	A19: 
	B1: 
	B2: 
	B3: 
	B4: 
	B5: 
	B6: 
	C1: Off
	C2: Off
	C6: Off
	C6a: Off
	A12 - 1: 
	A12 - 2: 
	A12 - 3: 
	A3 - 1: 
	A3 - 2: 
	A3 - 3: 
	C3c - 1: 
	C3c - 2: 
	C3c - 3: 
	C3a: 
	C6 - Text 1: 
	C5: 
	C4 - 1: 
	C4 - 2: 
	C7: Off
	C8: Off
	C9: Off
	C10: Off
	C11: Off
	C10a: Off
	C6 - Text: 
	C7 - Text1: 
	C7 - 3: 
	C7 - 4: 
	C7 - Text: 
	C10 - Text1: 
	C7 - 1: 
	C7 - 2: 
	C10 - Text: 
	C10 - 1: 
	C10 - 2: 
	C11 - Text: 
	C11 - 2: 
	C11 - 1: 
	D - Section - 1: 
	D - Question - 1: 
	D - Info - 1: 
	D - Section - 2: 
	D - Question - 2: 
	D - Info - 2: 
	D - Section - 3: 
	D - Question - 3: 
	D - Info - 3: 
	D - Section - 4: 
	D - Question - 4: 
	D - Info - 4: 
	D - Section - 5: 
	D - Question - 5: 
	D - Info - 5: 
	D - Section - 6: 
	D - Question - 6: 
	D - Info - 6: 
	D - Section - 7: 
	D - Question - 7: 
	D - Info - 7: 
	D - Section - 8: 
	D - Question - 8: 
	D - Info - 8: 
	D - Section - 9: 
	D - Question - 9: 
	D - Info - 9: 
	D - Section - 10: 
	D - Question - 10: 
	D - Info - 10: 
	D - Section - 11: 
	D - Question - 11: 
	D - Info - 11: 
	D - Section - 12: 
	D - Question - 12: 
	D - Info - 12: 
	C3 - 1: 
	C3 - 2: 
	C3 - 3: 
	E1 - 1: 
	E1 - 2: 
	E1 - 3: 
	E2 - 2: 
	E2 - 3: 
	D: Off
	E1: Off
	E2: Off
	E3: Off
	E4: Off
	E2 - 1: 
	E - A: 
	E - B: 


