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Legal Guidance




INTAKE ELIGIBILITY FORM

Grande Prairie Legal Guidance (GPLG)
All information collected on this form is strictly confidential
Please answer all questions honestly and to the best of your ability.
Email form to: gplg@thecommunityvillage.ca, or  fax: 780-882-0674

GPLG is located at the Community Village 10113 103 Avenue Grande Prairie, AB T8V 1C2
Client Intake Form

Appointment Date and Time:  _______________

Have You Tried Legal Aid?  ______________ (yes or no)

CONTACT INFORMATION 

Client No.:  ____________________  DATE:  __________________

First Name: _________________________ Surname: __________________________________
Date Of Birth:  ________________________ Gender:    Male 

Female

Marital Status: Single: ____ Common Law: ____ Divorced: ____
Married _____Sep.____ Wid.___

Current Address: __________________________________________________________________










City

Province  
  Postal Code
Is It Okay To Send Mail To This Address?         yes
or
no
Home Phone:  ___________________ Work: ________________ Other: __________________
Is It Okay To Identify Ourselves When Calling?  

yes

no
Financial Information
Your Gross Monthly Income From All Sources:
$________________________
Place of Employment: ______________________________
Gross Family Monthly Income From All Sources:  $_______________________
Line 150 On Your Most Recent Tax Return: $ _______________________________
	SOURCE OF INCOME:
	YOURSELF:
	SPOUSE/COMMONLAW PARTNER

	Employment:
	
	

	Social Assistance:
	
	

	Disability:
	
	

	Employment Insurance:
	
	

	AISH:
	
	

	Support (child):
	
	

	Support (spousal):
	
	

	Pensions:
	
	

	Other:
	
	


VALUE OF ASSETS:

Home/Land: _______________
Investments: _________________ Money in Bank:  ______________

Vehicles:  ______________________  Year and make: _____________________

Other: ______________________
MAJOR DEBTS:  (enter estimated dollar amount)

Mortgage: __________________
Maintenance Arrears ___________________

Loans:
_____________________
Other: _______________________________

Is there any other financial information you feel we should know? ______________________________

DEPENDANT INFORMATION
Number Of Children Under 18: Living With You: _______ Not Living With You: _______
Total Number Of Adult Dependants: _____ 
Their Income: ______________________
Payments Made To You: ___________________

Please complete all questions on the reverse of this form
First Name: _________________________ Surname: __________________________________
Does a physical or mental disability stop you from dealing with matters on your own? ____________ (yes or no)

If yes, please describe disability or condition: _____________________________________________________

____________________________________________________________________________________________________

Do you currently have a Guardian or Trustee? _____________ (yes or no)

Who Referred You To Our Services:  __________________________________________________________
Who We Referred Them To: _________________________________________________________________
OPPOSING PARTY INFORMATION

NAME: __________________________________________ Date of Birth: ____________________________

Name of Counsel: ___________________________________ Firm: _________________________________
Description of Problem: 
__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Client’s Signature:  _________________________________   Date : ____________________






