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ATTORNEY APPLICATION AND AGREEMENT

Name: E-mail:
Firm: Phone:
Address:

AGREEMENT:

I 'am an attorney in good standing in the State of Connecticut.

I agree to provide clients referred to me through the Lawyer Referral Service with a one-half hour
consultation at no charge. Any fee arrangements for services beyond this initial one-half hour consultation
will be by agreement of attorney and client.

I understand and agree that of the fees I receive as a result of a matter referred to me through the Lawyer
Referral Service, a percentage of the fee earned will be remitted to LRS, according to the individual panel
agreement. [ agree not to increase my normal fees or otherwise pass along the percentage remittance to the
LRS-referred client.

I will comply with the periodic reporting requirements established by the LRS Committee necessary to
determine the status of an LRS-generated case. I understand that the LRS will conduct client follow-up
surveys on all referred matters.

I certify that I am presently covered by professional liability insurance in the minimum amount of
$1,000,000 (per claim). Attached hereto is a certificate of insurance addressed to the New Haven County
Bar Association. I have authorized my insurance carrier to verify my coverage upon request of the New
Haven County Bar Association.

Name of Insurance Carrier:

Policy #: Amount: Expiration:

I agree to abide by all rules and regulations of the Lawyer Referral Service, including those stated in the
LRS Operating Principals and Procedures.

Signature: Date:

Membership dues in the New Haven County Bar Association and the Lawyer Referral Service are not tax deductible as charitable
contributions for federal tax purposes, but may be deductible as a business expense.




