Mission First Legal Aid Office
Financial Eligibility Determination Form

	Last Name
                   First Name
	DOB
	Gender

	
	


	SECTION I


The processing cost reimbursement is determined by the client’s household income and is applied to the operating budget of the Legal Aid Office.

(Please circle the cost code which applies to you.)

	Cost Code
	Annual Income
	Processing Cost Reimbursement

	A
	$50,001 and up
	$30

	B
	$40,001-$50,000
	$25

	C
	$30,001-$40,000
	$20

	D
	$20,001-$30,000
	$15

	E
	$10,001-$20,000
	$10

	F

(Min.Charge)
	Below $10,000
	$5


Exception:  Depending on the legal problem, the client may be required to pay out-of-pocket expenses such as court costs.

	SECTION II


I certify by my signature that, to the best of my knowledge, the above is a true and complete statement of my financial situation. I understand that the information I have given is subject to verification.

___________________________
___________________________
____________

Signature of Client


Signature of Mission First Staff
Date
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