Translation from Norwegian

Application form for free legal aid
(Self declaration)

Please enter all information as accurately
and completely as possible

In immigration cases: DUF no. (Asylum seekers must state all their DUF nos.) :
Full name Date of birth Pers. ID no./
Personal Business reg. no.
mforrnahon Postal address Post code Town / city Home tel. no.
(applicant)
Occupation / job Employer Work tel. no.
Marital Married  Civil Divorced / Cohabiting Widowed  Single
status partnership separated
O O O O O O
Name Address Tel. no.
Lawyer /
legal Has another lawyer or legal services provider previously worked on this case?
services O VYes O No
provider Has free legal aid previously been provided in this case?
O Yes O No
The case concerns: Free legal advice Free representation
O O
Do you have legal aid insurance** that fully or partly covers the need for assistance in this
case?
Legal aid OO VYes O No
insurance ** Most people have home, home contents or car insurance that provides cover for legal expenses in private
disputes. It is a condition that this has been checked before applying for free legal aid.
A copy of the tax assessment for the applicant and the applicant's spouse / partner /
cohabitant must be enclosed.
Last tax If the applicant's current financial situation is significantly different from the information
assessment | provided here, this must be documented.
(for minors:
of their The applicant Tax assessment for Gross income (NOK) Net wealth (NOK)
parents)
Spouse / partner  Tax assessment for Gross income (NOK) Net wealth (NOK)
/ cohabitant
Own Spouse / partner /
cohabitant
Current Gross earned income per month
financial
status Social security / pension per month
Other taxable income per month
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Translation from Norwegian

Net wealth

To the best of my knowledge the information
provided here is correct. | am familiar with the
income and capital limits and rules on the
client’s contribution. | consent to the
necessary obtaining of further information
about my financial situation from the tax
authorities, my employer, and the National
Insurance Service (as applicable).

| have informed the applicant about the income limits
and rules on reimbursement.
The information is complete and correct.

Date Applicant's signature

Date Lawyer / legal services
provider's signature
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