
  
 

Please complete all required fields. 
1. Attorney Name*:  _________________________________________________________________ 
2. Firm Name*: _____________________________________________________________________ 
3. Address*:  

Street* ______________________________________________________________________ 
 City*   _______________________________  State*    _________  Zip* _________________ 
4. Mailing Address (if different):  

Street* ______________________________________________________________________ 
 City*   ______________________________  State*     _________ Zip* __________________ 
5. Office Phone Number*: (______) ________________   Cell Phone Number: (_____)____________ 
6. Fax Number*: (______) ____________________    
7. Email*:  _________________________________________________________________________ 
8. Website:    _______________________________________________________________________ 
9. Please list all cities/counties where you/your firm practices law:* 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
10. Please provide the following information for each attorney who will be participating in the Legal 
Resources® Referral Attorney Network (attach a separate sheet if necessary)*: 
 
 

Attorney Name 
Last Name, First Name 

Law School & 
Year of 

Graduation 

Year Admitted 
to Practice 

List All States Admitted to 
Practice 

    

    

    

    

 
11. Number of support staff*: __________________________________________________________  
12. Office hours of operation*: _________________________________________________________ 
13. Limits on your professional liability insurance?  (Legal Resources® requires a minimum current 
coverage of at least $100,000.00 per incident and $300,000.00 aggregate per year.)*   
__________________________________________________________________________________ 
14.  Has anyone in the firm ever received a reprimand, censure, suspension or other discipline from 
any Bar Association or Court? ____  If yes, please attach an explanation.* 
15.  Other legal plans in which you participate*: 
__________________________________________________________________________________ 
16.  Hourly rate and/or flat fee schedule*: 
__________________________________________________________________________________ 
17.  List languages other than English in which you or the firm can conduct business: 
__________________________________________________________________________________ 
 

Continued on Reverse Side 
 

REFERRAL ATTORNEY APPLICATION 



 
PRACTICE AREAS 

 
Please check (ü) the areas of law in which you have expertise, are willing to provide an hour of free 
advice and consultation, and legal services at a 25% attorney fee discount *: 
 

Administrative Proceedings  General Consultation & Advice  
Appellate Court Proceedings  Guardianship/Conservatorship  
Bankruptcy  Identity Theft  
     Chapter 7  Immigration/Naturalization  
     Chapter 11  Insurance Matters  
     Chapter 13  Intellectual Property  
Civil Matters       Copyright  
     Defendant       Patent  
     Plaintiff       Trademark  
Consumer Relations  Landlord/Tenant & Tenant/Landlord Disputes  
Credit Protection  Mediation/Arbitration  
Criminal Matters  Name Change  
     Juvenile  Personal Injury/Property Damage  
     DUI/DWI Defense       Car Accidents  
     Drug Related Crimes       Medical Malpractice  
     Probation Violation       Slip & Fall  
     Traffic Violations       Wrongful Death  
     Felonies       Products Liability  
     Misdemeanors  Preparation & Review of Legal Documents  
Collection of Judgment Plaintiff/Defendant  Real Estate  
Elder Law Matters       Closing  
Estate Advice/Probate       Selling  
Expungement        Refinance  
Family Law       Deed Preparation  
     Adoptions       Loan Modification  
     Uncontested Divorce       Foreclosure   
     Contested Divorce       Boundary/Title Disputes  
     Child Custody & Visitation       Property Owner’s Assoc. (HOA & Condominium)  
     Child Support & Alimony  Small Business Matters  
     Pre-Nuptial Agreement  Social Security/Disability  
     Post-Nuptial Agreement  Tax Law Matters  
     Paternity  Veterans Benefits  
     QDRO  Wills & Trusts  
 Federal Court Proceedings        

 
Other Specialized Areas (please list) 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
* Denotes a Required Field 

Please send the completed form to:  
Legal Resources, 2877 Guardian Lane, Suite 101, Virginia Beach, VA 23452  

or fax to (757) 498-4114 
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