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1. PERSONAL DETAILS

2. DETAILS OF MATTER

Date of birth:Address: 

Family Name(s): Given Name(s): 

Tel/Mob: Email: 

Miss Ms. Other: Mrs.Mr.Title:

No. of dependants

De facto Divorced Other: SingleMarital status: Married

Please provide a detailed summary of your circumstances/matter, including the following details:

 The history of your matter;

 Your current situation;

 The type of assistance you seek; and

 The ideal outcome sought.

OtherVisa application Review (AAT)Please select the type of matter: 

Form ID:  5.06.4
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4. PREVIOUS/OTHER ASSISTANCE

If yes, why is this the case?

Form ID:  5.06.4

Yes (provide details below) Proceed to section 5

Why was this individual/organisation unable to provide you with further assistance? 

No

Lack of merit Matter type not within Legal Aid’s Guidelines

Application for Pro Bono Assistance

2. DETAILS OF MATTER (cont.)

Have you contacted Legal Aid for assistance? Yes No

If yes, what was the outcome? Granted Refused

Financial situation

 Proceed to section 4Have you been refused Legal Aid for your matter? Yes No

Have you appealed Legal Aid’s refusal decision? Yes No

3. LEGAL AID

Yes (provide details below) Proceed to section 3

Are there any circumstances you currently face which would make it difficult for you to deal with this legal matter? 
(for example, language difficulties, disability, cultural or religious reasons)

No

Full Name: 

Organisation: 

Other: RMASolicitorType: 

Date terminated:Date engaged: 

Have you previously sought or received assistance from a solicitor or Registered Migration Agent (“RMA”)?

Lack of resources Other (specify overleaf)Lack of merit Your financial situation
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6. DECLARATION

Form ID:  5.06.4

$901 - $1,200

Application for Pro Bono Assistance

4. PREVIOUS/OTHER ASSISTANCE (cont.

Are you currently employed in any capacity? Yes No

Date: 

$601 - $900

If yes, in what capacity are you employed? 

$0 - $300 $301 - $600

$1,200 - $1,500 $1,501 +

5. FINANCIAL CIRCUMSTANCES

Please provide details below as to why your previous representative can no longer provide you with assistance (if not listed on 
previous page)

I hereby declare that all information provided in this form is a true and accurate representation of my circumstances to the
best of my knowledge and understanding: 

Are you currently receiving any government or welfare benefits? Yes (provide details below)No

Permanent/full-timeCasual/full-time

Casual/part-time Permanent/part-time

Seasonal Other (please specify details below)

On average, what is your income per month?
(after tax)

Signed:  

You can expect a decision from us within 7 days of providing a completed version of this application unless you have not 
provided enough information. 


	Slide Number 1
	Slide Number 2
	Slide Number 3

	Other: 
	Given Names: 
	Family Names: 
	undefined_2: 
	TelMob: 
	Address: 
	Date of birth: 
	Other_2: 
	No of dependants: 
	The ideal outcome sought: 
	Yes provide details below: 
	undefined_4: 
	Full Name: 
	Organisation: 
	Date engaged: 
	Date terminated: 
	previous page: 
	undefined_5: 
	Are you currently receiving any government or welfare benefits: 
	best of my knowledge and understanding: 
	Signed: 
	Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box7: Off
	Check Box10: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box1: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box24: Off
	Check Box2: Off
	Check Box23: Off
	Check Box25: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box26: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box45: Off
	Check Box44: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off


