I
Xy | Solicitor’s application

SCOTTISH

for civil legal aid
in non-family cases

ISSUED 02/09 USE FORM CIV/SOL/FAMILY FOR CIVIL LEGAL APPLICATIONS FOR FAMILY CASES. C I V/SO L/N O N - FAM I LY

@ You must complete all questions for us to process your application.
QD Use our guidance to help you complete this form — available on our website www.slab.org.uk

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

@ Put a cross in the relevant box or write within the white boxed areas as the information you provide will be electronically scanned.

QD If there are any questions in this form that are not applicable, please write ‘N/A’ in the box provided or ‘NOT KNOWN' if you
do not have the answer.

This application is |:| Faxed |:| Original application with attachments (please indicate with an “x”)

SECTION A | | APPLICATION CONTENT

1 Is an application for special urgency work also being made in this application form? (please indicate with an “x”)

|:| Yes |:| No &) go to Question 3.

2. If Yes, under which part of the special urgency regulations is this being submitted? (p/ease indicate with an “x”)

|:| regulation 18 (1) (b) |:| regulation 18 (1) (a) |:| both

3. Please give the legal aid reference number for any
previous special urgency applications under regulation

inone, & oo sectan s el OO OHHOHH

SECTION B || THE APPLICANT

@ Provide details of the applicant in this section — do not use it for a representative’s details. (p/lease indicate with an “x”)

1 |:| Male |:| Female

Enter any other title preferred for use in correspondence

: Ow  Owe  DOws Ow  CLLLETTITTT
000D O0000000000000000000000000

0000000000000000000000000000000
5 Applicant’s date of birth |:||:| |:||:| DDDD




CIV/SOL/NON-FAMILY

SECTION B covmnuenr || THE APPLICANT

This must be given if the applicant is receiving benefit(s)
LETTERS NUMBERS LETTER

6 Applicant’s National Insurance number |:| |:| |:| |:| |:| |:| |:| |:| |:|

If the applicant does not have a National Insurance number, are they: (p/ease indicate with an “x”)

|:| a child
LETTERS NUMBERS

|:| an asylum seeker — provide their Home Office Reference number |:| |:| |:| |:| |:| |:| |:| |:|

|:| other — please explain why they do not have a National Insurance number:

7 Does the applicant have a representative who is acting on their behalf? (please indicate with an “x”)

(@ For example, mother or guardian.

|:| Yes |:| No ) go to Question 9.

8 If Yes, what is the representative’s capacity? (please indicate with an “x”)

|:| Guardian |:| Curator ad litem |:| Other — please specify: | |
What is the representative’s name?
TITLE FORENAME

Hoodbn ondHbodbbodboodboddbodnn

SURNAME

I NN

Please provide the representative’s address at Question 10 and complete the rest of the form giving the details of the applicant.

9 Applicant’s usual home address

@ This address will not be disclosed by the Board to the opponent. We will use this address to write to the applicant. If preferred,
you should give any correspondence address at Question 10.

HOUSE NUMBER FLAT NUMBER

JutH HoooHoon

HOUSE NAME/STREET

I NN
I NN

TOWN/CITY

I NN

COUNTY POSTCODE

HooHHboHoooHbodbbodbooy ot ton

COUNTRY

I NN
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CIV/SOL/NON-FAMILY

SECTION B conmnuenr || THE APPLICANT

10 Applicant’s correspondence address or representative’s details

@ If the applicant does not wish mail to be sent to their usual home address, please give their correspondence address.
For example, the applicant may wish to use their solicitor’s address. Where the applicant has a representative, you do
not require to give their name again.

NAME/NAME OF ORGANISATION

IR

HOUSE NUMBER FLAT NUMBER

UL HHUHooo

HOUSE NAME/STREET

IR NN
HUDoHHHoodHoooodooboddbooddbood

TOWN/CITY

I EENEE NN RN

COUNTY POSTCODE

HooHHboHondHboddbodbooy ot ton

COUNTRY

IR

11 Can we telephone the applicant during the day to discuss the application? (p/ease indicate with an “x”)

|:| Yes |:| No ) go to Question 13.

12 If Yes, what is the applicant’s daytime telephone number?

I EENEE NN RN

13 Does the applicant have any insurance policy, membership or other assistance that provides help with legal costs?
(please indicate with an “x”)

|:| Yes |:| No @ go to Section C — Special Urgency.
14 If Yes, what type of assistance does the applicant have for help with legal costs? (please indicate with an “x”)

|:| Buildings or contents insurance policy |:| Motor insurance policy
|:| Trade union membership |:| Trust fund

|:| Other — please specify below:

15 What financial assistance can they offer?

16 Please explain why this help with legal costs has not been taken up or is not available to provide assistance in this case.
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CIV/SOL/NON-FAMILY

SECTION C || SPECIAL URGENCY

[D If you have not carried out any special urgency work before sending us this application and are not making a special urgency
application in this CIV/SOL/NON-FAMILY form @) go to Section E — Declarations and mandates.

You only need to give us one notification of work done under regulation 18 (1) (a) to cover all work done under this part
of the regulation throughout the lifetime of this case.

1 If you have done work under regulation 18 (1) (a), please put a cross in the appropriate box(es).

|:| Such steps as may be appropriate to intimate |:| | m | | Moving for or opposing a power of arrest.
a an intention to oppose proceedings.
|:| Obtaining warrant for inhibition on the dependence
or arrestment on the dependence, including (where
|:| b Such steps as may be appropriate to state the basis r not already done) initiating proceedings containing

upon which proceedings are opposed. an application for such warrant, and taking steps

to have the warrant executed.

|:| Such steps as may be appropriate to repone
or otherwise recall a decree in absence.

Initiating proceedings for suspension or suspension

and interdict.

|:| Moving to sist further procedure or opposing
the recall of a sist.

Initiating or opposing appellate proceedings other than
t such proceedings in the House of Lords or the Judicial
Committee of the Privy Council.

|:| Moving to prorogate the time for compliance
with any order or rule.

Initiating such proceedings as are necessary to enable

L1 1 [

u an application to be made for interim liberation in an
|:| | f | | Moving or opposing a motion for discharge of any diet. | immigration matter.
|:| | g | | Moving for or opposing decree by default. | Initiating an application to the Court of Session for
review of a decision of the Asylum and Immigration
w Tribunal under section 103A of the Nationality,
|:| | h | | Moving for or opposing a motion for summary decree. | Immigration and Asylum Act 2002.

i Initiating proceedings to avoid time-bar.
|:| | ! | | &P s | |:| | Other — please specify — refer to Board guidance. |

L]

Opposing interim orders of any kind. | | |

=~

MONTH YEAR

2 When did the special urgency work start? ﬁD |:||:| DDDD

3 Where you are asking for approval to do work under regulation 18 (1) (b) give details of the work
and the reason for the urgency.

|:| Answer continued at Section |, More Information. (please indicate with an “x”)

4 s this the first special urgency submission for your client in relation to this application? (please indicate with an “x”)

|:| Yes @ go to Section D — Special Urgency Mandate.

|:| No @ go to Section E — Equality.
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CIV/SOL/NON-FAMILY

SECTION D | | SPECIAL URGENCY MANDATE

[D Only complete this section where this is the FIRST special urgency submission for the application.
[D Use the current Keycard to state the correct allowances — also available on our website www.slab.org.uk

[D For ease of calculation, round figures up or down to nearest pound in Questions 3-6.

1 Does the applicant directly or indirectly receive income support, income-based jobseeker’s allowance or income-based
employment support allowance? (please indicate with an “x”)

|:| Yes @ go to Section E — Equality.

|:|No

2 Does the applicant have a partner? (please indicate with an “x”)
[D By partner, we mean someone the applicant normally lives with as a couple, whether or not they are married and of the same
or different sex.

|:| Yes |:| No

If Yes, the partner’s resources should also be taken into account unless they have a contrary interest in the case for which legal
aid is sought or the applicant and partner are separated.

3 Income

The following must be included under income: Applicant Partner

a) Net annual wage/salary’, or net drawing £ DDDDD £ DDDDD

or profits from own business?

b) Maintenance payments — either from £ DDDDD £ DDDDD

an individual or through the CSA

¢) Child benefit e LI e O]

d) Other state benefits or tax credits state which)

| e ULHot e Ly
| e ULHut e Ly

e) Any other sources of income (such as pension, house-keeping, maintenance, student grants etc —
state what the income is from and for how much).

| e U0 e L
| e U0 = L
D Totals JENNE NN

g) Total income (Total (A) £ DDDDD

Notes

J/ ! Calculate the NET annual wage(s) from a payslip or bank statement. (Check if employment is seasonal, or subject to “laying off”
annually, for example, for school holidays).

([]) 2Take into account the net profit earned from the latest set of accounts. In the absence of accounts, accept the figure the applicant
says he/she draws from the business weekly/monthly. (See notes for guidance for more detail).
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CIV/SOL/NON-FAMILY

SECTION D contnuepr || SPECIAL URGENCY MANDATE

4 Deductions from Income

The following deductions from income can be made: Applicant Partner
a) Annual rent or mortgage for main or only dwelling £ DDDDD £ DDDDD

I J This amount should be net of any housing benefit received. An annual mortgage figure should include premiums payable
for any related life assurance policies.

b) Council tax, water charges £ DDDDD £ DDDDD

‘I Allow the annual figure for council tax payable, subject to any reductions or council tax benefit applicable.

c) 3%?1623;H2:n?:llowance for partner living £ DDDDD £ DDDDD

‘I If the applicant is living with a partner whose resources have been included in this assessment, a statutory allowance is made
to cover their dependency on the applicant. (See current Keycard for this allowance).

d) :i):iﬁgnv(\j/iﬂtjp?lli%gﬁtnce for children £ DDDDD £ DDDDD

@ An allowance can be made for children resident with the applicant on a full-time basis, whether his/her own, his/her partner’s
or any other children wholly dependent on the applicant/partner. (See current Keycard for this allowance). If the applicant has
care of a child on a part-time basis, work out the allowance pro-rata.

e) cl\)/:a;p];cﬁjr:zrr:cl?v?nagr:;:;s for separated partner, £ DDDDD £ DDDDD

‘I An allowance can be made for sums actually being paid to a separated partner or children, whether under a court order,
through the CSA or voluntarily.

f)  Work expenses £ DDDDD £ DDDDD

‘I Allowance can be made for work expenses such as the annual cost of home to work travel and childcare.

g) Other expenses £ DDDDD £ DDDDD

N . .
[0/ Allow for expenses such as legal fees already incurred and fines.

h) Totals e L] SHENEN
i)  Total deduction from income (Total @) £ DDDDD

5 Capital
B
I/ Exclude any capital which could be described as forming part of the subject matter of dispute.

All resources of a capital nature held must be taken into account, including:
Applicant Partner

a) Money in the bank, building society, £ DDDDD £ DDDDD
national savings certificates, etc
(ﬂ) The balance in any bank account held by the applicant at the date of application should be taken into account. Care should

be exercised if taking figures from a bank statement to exclude any payment of income which may be inflating the credit balance.
If income is included, take the balance as at the date before the last credit of income was added.

House (other than main dwelling)

b) Market value £ DDDDD £ DDDDD
c) Less mortgage £ DDDDD £ D[”:”:”:I

@ Include the capital value of any property or land owned (but not occupied as a main residence) less any borrowings secured on it.

d) Items of value (approximate value) £ DDDDD £ DDDDD

@ The regulations require that the value of any asset of a capital nature held by the applicant at the date of application should
be taken into account, such as shares, the value of any life assurance policies held etc. (See guidance notes for more examples).

e) Totals £ DDDDD £ DDDDD
f)  Total disposable capital (Total (X)) £ DDDDD

Page 6




CIV/SOL/NON-FAMILY

SECTION D connuepr || SPECIAL URGENCY MANDATE

6 Calculation of financial eligibility (for solicitor’s use only)
Income Capital
a) Total income
(Total (A)) £ DDDDD
b) LESS Total deduction
from income (Total (B) £ DDDDD
c) Total disposable income d) Total disposable
(Toal (C) e LD capital Total 0) £ ||| ][ ][]
If these figures exceed the current upper limits, it is unlikely your client will qualify financially. If you have any doubts
about the assessment you have carried out, consider discussing it with a member of our staff. If you carry out work
under regulation 18, you run the risk that the Board will not be able to make payment to you for that work. An application

for civil legal aid can still be made. If these figures are lower than the current upper limits you need to tell your client what
their total probable contribution will be.

SECTION E || EquaLiTy

: H, Your solicitor will give you the Equality Card and ask you to write in your answers.

: D/ The Scottish Legal Aid Board has to collect information to monitor equality of access of people applying for legal aid.
Your answers help to do this. Your answers are not used to decide if you qualify for legal aid.

1 If you, the applicant, do not wish to answer any questions in this section, |:|
please put a cross in this box and return the form to your solicitor.

2 How would you describe your ethnic origin? |:||:| If other: |

3 Do you consider yourself to have a disability? (please indicate with an “x”)

|:| Yes |:| No |:| Do not wish to answer
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CIV/SOL/NON-FAMILY

SECTION F | | DECLARATIONS AND MANDATES

APPLICANT’S OR REPRESENTATIVE'S DECLARATION

If you knowingly make a false statement you may be prosecuted.
| certify:
for applicants:

a) the information given in this application is to the best of my belief and knowledge correct. | understand that if | give false
information | may be prosecuted.

for a representative acting on behalf of the applicant, for example mother or guardian:

a) | declare that as far as | know, the information | have given is true, based on reasonable enquiries | could 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 including my solicitor as it may consider
necessary. | authorise these persons or bodies including my solicitor to provide the information required by the Board.

c) | understand that | must inform the Board immediately if any information given in this application changes.
d) | have been given a copy of the booklet “Civil legal aid — information for applicants”.

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, at any stage during or after the proceedings.

f)  Where | have asked my solicitor to do specially urgent work for me, | understand that the Scottish Legal Aid Board may ask
me to pay a contribution towards the cost of that work. | will pay the Board that sum. | agree to give the Board any further
information to allow it to work out the correct contribution.

@Signature of applicant/representative Date signed

DAY MONTH YEAR

UL UE foon

@ Remember to also sign and date the statutory statement (memorandum)

@Your solicitor will complete other questions on this form. You should also:
* sign the statutory statement, in which your solicitor gives information about your case.
e complete Financial Eligibility Form 1 or Form 2.

e read “Civil legal aid — information for applicants”.

Data Protection Act 1998 — Access to Personal Data

The personal information provided by you or on your behalf will be used in accordance with the Data Protection Act 1998 and for the purpose of the Board's
functions under the Legal Aid (Scotland) Act 1986. You have the right to make a formal request in writing to see the personal information we hold about you,
to inspect it and to have it corrected if it is wrong. The Board may receive information about you from certain third parties (for example, some government
departments and agencies), or give information to them. However, we will not pass on information about you unless the law allows us to do so.
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CIV/SOL/NON-FAMILY

SECTION G || APPLICATION DETAILS

1 Please describe the nature of the case for which the applicant is seeking legal aid by putting a cross in the box of any appropriate
category code(s). You should give ONE primary category code (P) by putting a cross in one box in the primary column, and then
indicate any other ancillary codes (A) that apply. If you are defending an action, please do not select any boxes for categories that
your client is not defending in the action — for example, if not defending an interdict crave, do not select the interdict category box.

P A CODE DESCRIPTION
REPARATION/DAMAGES PROCEEDINGS

|:||:|| BOC || Breach of contract |
|:||:|| MEDNE ” Reparation — medical negligence |
|:||:|| REP ” Reparation — personal injury |
|:||:|| REPD || Reparation — Disability Discrimination Act |
|:||:|| REPH || Reparation — housing disrepair |
|:||:|| REPO ” Reparation — other/damages |

Reparation — professional negligence
|:||:| REPPN (non-medical)

DEBT/PAYMENT PROCEEDINGS

[ [ ] Absuc || soiscaton |
[ I ervim [ v mprsonment |
[ ][ T crepa ][ coumvrecronngpayment |
BEEEEE |
[ ]| ][ pELGD || peiveryof gooss |
[ ][ [ ForTH ][ Fortncoming |
[ ][ ][ MuLPG ][ wutipe peinaing |
L] ][ pay | payment |
[ ][ ][ RECOM || Recompense |
[ | J[RestT |
[ Jsea ]
[ ][ [ unen ]

Restitution |

Sequestration |

Unjustified enrichment |

P A CODE DESCRIPTION
HOUSING

|:||:|| HDREP ” Housing disrepair — non-reparation |

|:| |:|| MRAM ” Mortgage Rights (Scotland) Act 2001 — minute |

|:||:|| MRAR ” Mortgage Rights (Scotland) — repossession

|:||:|| RHPRA ” Recovery of heritable property — rent arrears |

|:||:|| RHP ” Recovery of heritable property — other |

APPEALS

|:||:|| APPL ” Appeal |
[ ][ ][ APPsP ][ avpeatto et prnipa |
|:||:|| APPIH ” Appeal to the Inner House |
[ ][ ][ APPHL ][ Appea o the House of oras |
|:||:| APPPC gge;%ggnt:i?mdicialCommitteeofthe
|:||:|| CGA || Civic Government (Scotland) Act |
|:||:|| COMAP || Appeals to Social Security Commissioner |
[ ][ ][ EMAP ][ empioyment appeal Tiounai |

Proscribed Organisations Appeal
|:||:| POAC Commission

OTHER PROCEEDINGS
|:||:|| AISA || Adults with Incapacity (Scotland) Act 2000

Adults with Incapacity with a welfare
|:||:| AISAW or welfare and financial component
|:||:|| AJA ” Administration of Justice Act |

|:||:|| ASBO || Anti-social behaviour orders — defence |
|:||:|| BOI ” Breach of interdict |

Disability Discrimination Act — relation
|:||:| DDA action non-reparation

categories continued overleaf.../
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CIV/SOL/NON-FAMILY

SECTION G connueoy || APPLICATION DETAILS

P A CODE DESCRIPTION

OTHER PROCEEDINGS (CONTINUED)

| JlpEc | oectrter |
[ || ][ peFAm | oetamation |
[ [ oiscm ][ oscrminaton e |
[ ][ ][ Epuc | Eucaton tscotane act |
] ][ exe
[T ][ ][t st inai |
[ ][ ][ ForF || roretue |
[ ][ JINTND ][ imract —nefgnbou aisputs |
HEG
BRI | dusicil review |

Judicial review against the Scottish Legal
|:||:| JRASB Aid Board

BT
|:||:|| JRIM ” Judicial review — immigration proceedings |

Executry |

Interdict — other non-family |

Judicial review — housing/homelessness |

P A CODE DESCRIPTION

OTHER PROCEEDINGS (CONTINUED)

|:||:|| JRSM ” Judicial review — against Scottish Ministers |

|:||:|| LIC ” Licensing Act

|:||:|| MEN || Mental Health Act

|:||:|| PCRIM ” Proceeds of crime — civil recovery

|:||:|| PETOT ” Petitions (other than for judicial review)

DD| REDUC || Reduction

[ ][ ][ sPEIM ][ speciic impiement

SOPO Sexual Offences prevention orders under
DD\—I the Sexual Offences Act 2003

|:||:|| SRI ” Statutory review — immigration

[ ][ ][ susiT

Suspension and Interdict

OTHER — PLEASE SPECIFY — REFER TO BOARD GUIDANCE

L] |

L] |

L] ||

2 What is the applicant’s interest in the proceedings? (p/ease indicate with an “x”)

|:| Pursuer |:| Defender |:| Petitioner

|:| Respondent |:| Appellant

|:| Minuter |:| Third party |:| Other — please specify below:

3 Is the applicant concerned in the proceedings in a representative, fiduciary, official or other capacity?

(please indicate with an “x”)

|:| Yes |:| No ) go to Question 5.

4 If Yes, what is the capacity? (please indicate with an “x”)

|:| Representatives |:| Fiduciary |:| Official

|:| Other — please specify: |
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CIV/SOL/NON-FAMILY

SECTION G connueoy || APPLICATION DETAILS

5 What is the court in which proceedings have been, or are to be, brought? (please indicate with an “x”)

|:| Sheriff court (first instance)

|:| Sheriff court (Sheriff Principal)
at |

|:| Court of Session (Outer House)
|:| Court of Session (Inner House)

|:| House of Lords

|:| Other — please specify:

6 Have the proceedings already been raised: (please indicate with an “x”)

by the applicant? |:| Yes |:| No

by another party? |:| Yes |:| No

7 How many opponents and other interested parties are involved in the action? |:||:|
Please give details of opponents and/or other interested parties in the action.
8 Opponent or interested party 1

Provide details of the first opponent or interested party.

@ Where the applicant is a third party minuter, you must provide details of the pursuer and defender.

N0000000000000000000000000000000

HOUSE NUMBER FLAT NUMBER

UL HHUHooo

HOUSE NAME/STREET

HUDhoHHooodHHooodooooddbooddbood
IR

TOWN/CITY

IR RN

COUNTY POSTCODE

HHUDbooUHHHooonUddoboon UL o

COO00000000000000000000000000000

If the opponent is an organisation, give any file of reference numbers or the name of the department.

IR NN
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CIV/SOL/NON-FAMILY

SECTION G connueoy || APPLICATION DETAILS

9 Name and address of interested party/opponent’s solicitor.

NO00O0000000000000000000000000000
NO000000000000000000000000000000
NO000000000000000000000000000000
00000000000000000000000000000000

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

COUNTY
CCCCCCC
XXXXXXXXXXXXX

EEEEEEEEEEEEEEEEEEEEEEEEE

OO00000000000000000000000000

10 What are the interested party/opponent’s interests in the proceedings? (p/ease indicate with an “x”)
Where several parties are involved, please cross all boxes that apply.

|:| Pursuer |:| Defender |:| Petitioner |:| Respondent |:| Appellant

D Minuter D Third party D Other — please specify: |

11 Has the interested party/opponent applied for legal aid or been granted legal aid for this case? (please indicate with an “x”)

|:| Yes |:| No |:| Not known |:| Not applicable

12 If Yes and if known, tell us our legal aid reference number(s):

JoodbbodoL Hooddoodon

|:| Information on opponent 1 continued at Section |, More Information. (please indicate with an “x”)
@ If there is more than ONE opponent or interested party, provide the same details for Questions 8-12
at Section |, More Information.

|:| Answer continued at Section |, More Information. (please indicate with an “x”)
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CIV/SOL/NON-FAMILY

SECTION H | | DETERMINATION OF STATUTORY TESTS

1

2

Is the applicant a party to any connected civil proceedings in the United Kingdom or elsewhere? (please indicate with an “x”)

|:| Yes |:| No ) go to Question 3.

If Yes, give details.

|:|Answer continued at Section I, More Information. (p/ease indicate with an “x”)

Has the applicant at any time been given advice and assistance for this matter? (please indicate with an “x”)
|:| Yes |:| No ) go to Question 5.
If Yes, please give the advice and assistance reference number. DDDDDDDDDD

Is there any other person or body jointly concerned with or having the same interest in these proceedings as the applicant?
(please indicate with an “x”)

|:| Yes |:| No ) go to Question 7.

If Yes, please provide details:

Has your client made any attempts so far to settle the matter through negotiation, mediation or otherwise?
(please indicate with an “x”)

|:| Yes |:| No

If Yes, please state what attempts have been made and the outcome of these.
If No, please explain why no attempts to settle have been made.

|:| Answer continued at Section |, More Information. (please indicate with an “x”)
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CIV/SOL/NON-FAMILY

SECTION H (continuep) | | DETERMINATION OF STATUTORY TESTS

9 Has the other party made any offer in an attempt to resolve the matter? (please indicate with an “x”) |:| Yes |:| No

10 If Yes, give us details of the offer made, and explain why your client is not prepared to accept it.
If the other party has not made an offer, explain why not and what their current position is on the dispute, if known.

|:| Answer continued at Section |, More Information (please indicate with an “x”)

11 What is your assessment of the prospects for achieving a satisfactory outcome for your client? (please indicate with an “x”)
|:| Excellent |:| Good |:| Fair |:| Poor

12 Please explain your assessment.

|:|Answer continued at Section I, More Information (please indicate with an “x”)

13 What is your estimate of the costs of any proceedings, including fees, outlays and counsel’s fees? (please indicate with an “x”)

|:| £0-£1,000 |:| £1,001-£2,000 |:| £2,001-£3,000 |:| £3,001-£6,000

|:| £6,001-£10,000 |:| £10,001-£15,000 |:| £15,001 or more

If £15,001 or more, please give an estimate of the total costs. £ DDDDDDD

14 If the estimated costs are £6,001 or more, identify the main areas of expenditure — e.g. court report, counsel’s fees,
experts’ involvement.

|:|Answer continued at Section I, More Information. (p/ease indicate with an “x”)

15 Does the case include a claim for money or property? (please indicate with an “x”) |:| Yes |:| No @ go to Question 20.
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CIV/SOL/NON-FAMILY

SECTION H (continuep) | | DETERMINATION OF STATUTORY TESTS

16 If Yes, what is the value of the property or money claimed? £ DD[“:“:“:“:I . |:||:|

17 How will any claim for money or property be met?

|:| Answer continued at Section |, More Information (please indicate with an “x”)

18 If the claim is for money, is it worth less than £3,000? (please indicate with an “x”)

|:| Yes |:| No @ go to Question 20.

19 If Yes, is this an application for damages for personal injuries? (please indicate with an “x”)

|:| Yes |:| No

20 Do you consider that we should disregard any of the applicant’s resources in our financial assessment because they form
the subject matter of dispute between the parties? (please indicate with an “x”)

|:| Yes |:| No ) go to Section | — More Information.

21 If Yes, provide details.

|:|Answer continued at Section I, More Information (please indicate with an “x”)
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CIV/SOL/NON-FAMILY

SECTION | || MORE INFORMATION

Please provide any further information required here, including details of opponents not given at Section G, Questions 8-12.
Where you are continuing an answer, please state the question number and provide any further information.

SECTION QUESTION INFORMATION
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CIV/SOL/NON-FAMILY

SECTION J | | DETAILS OF SOLICITORS ACTING

SOLICITOR ACTING DIRECTLY FOR THE APPLICANT

1 Solicitor’s code number |:| |:| |:| |:| |:| |:|

2 Firm’s code number DDDDD
3 Branch code |:| |:|
4 Your reference DDDDDDDDDDDD

5 Solicitor’'s name | |

6 Firm’s name | |

7 Town/city | |

EDINBURGH OR OTHER AGENT INSTRUCTED TO ACT

8 Solicitor’'s name

9 Firm’s name

| |
| |
10 Address | |
| |
| |

1L Your reference AR N R

SECTION K | | SOLICITORS DECLARATION

| certify:

a) to the best of my knowledge and belief the information given is correct.

b) any opinion expressed above represents my professional opinion as at this date.

c) | have given the applicant a copy of the booklet “Civil legal aid — information for applicants”.
d) | have retained a copy of this application.

e) | consent to the disclosure of this application, associated documentation and client case file for quality assurance including
peer review and stage reporting purposes, at any stage during or after the proceedings.

@Solicitor’s signature Date signed

DAY MONTH YEAR

|:| | am the Solicitor acting directly for the applicant (please indicate with an “x”)

|:| | am the Edinburgh agent or other agent instructed to act (please indicate with an “x”)
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SECTION L || ATTACHMENTS

You must complete this section to describe which documents are attached. These documents are necessary in all cases for
us to consider the application fully.

Which documents are attached? Please enter a cross in the appropriate box to show attached documents.
Attached

Financial Eligibility Form 1 or Form 2 |:|

Statutory statement (memorandum) — if not completed at Section K

Applicant’s statement

Supporting documentation

Copy writ — defending case only

Medical report — personal injury cases only

Other — please specify below

N O s I O N e

None — please specify below

Details of other documentation or reasons why there are no supporting documents.

@ When sending us additional information, please send copies of the document and NOT originals.

For help with the form please call 0131 240 2067 or email: general@slab.org.uk

Help us to process this application quickly. Check that:

O you have given us true and complete answers to all the questions in this form
O both you and the applicant have signed the statutory statement

O you have signed and dated the application

O all documents shown are attached
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SECTION M | | STATUTORY STATEMENT/MEMORANDUM

ii@ The statutory statement is provided to the opponent. You do not have to use this form for the statutory statement
(memorandum). If you do not use this form, please ensure your statutory statement shows the nature of the case,
the interest of the applicant, and you and the applicant sign it.

1 Name of applicant

2 Please give details of the nature of the case and the interest of the applicant. It is also helpful if you give a summary
of what has happened, including relevant details to help the opponent, if they are an organisation, identify the case.

Applicant’s signature Solicitor’s signature

@ @
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