
 
 
 
 
 
 
 
 
 

LAW FIRM ACKNOWLEDGMENT 
 
 

This will acknowledge that the law firm is aware of the undersigned 
attorney’s participation in the New Haven County Bar Association’s Lawyer 
Referral Service (LRS). The law firm agrees to abide by the LRS Operating 
Procedures and will comply with all LRS requirements, including the remittal of 
all percentage fees. 
  
 
 
Firm Name:  ___________________________________________________ 
    Please print 
 
Managing Partner: 

 
 
_____________________________________________________ 
Please print 
 
 
______________________________________________________  ____________ 
Signature                    Date 
 
 
 
LRS Panel Member: 
 
 
_____________________________________________________ 
Please print 
 
 
_____________________________________________________   ____________ 
Signature                                                                                           Date 
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