
LAWYER REFERRAL SERVICE REGISTRATION...The Scott County Bar
Association Lawyer Referral Service, operated and sponsored by
the Scott County Bar Association, refers individuals who are
seeking an attorney to participating bar members. During the
past year, there have been 24 attorneys in the association who
have participated. During this time, there have been over 3,225
referrals made to these participating attorneys.

Attorneys who participate agree to provide an initial
one-half hour consultation for a fee not to exceed $20.
Thereafter, any additional services and fees are matters to be
negotiated between the attorney and the referred client. The
cost of participation in this service is $55 per year.
Registration fee is waived for 1st year members of the Scott
County Bar Association.

Attorneys are encouraged to participate in the Lawyer
Referral Service. The service provides a public service to
persons seeking legal assistance. Fees can be charged as
outlined above.

Any one wishing to participate in the Scott County Bar
Association Lawyer Referral Service should complete the enclosed
Registration Form and return it to the following address together
with a $55 registration fee.

Scott County Bar Association
Lawyer Referral Service
c/o 736 Federal Street, #1401
Davenport, IA 52803-5753

This registration is for July 1, 2011 through June 30, 2012.

The Lawyer Referral and Legal Aid Committee which over sees
the operation of the Scott County Lawyer Referral Service would
like to solicit comments or suggestions regarding the Lawyer
Referral Service. Anyone with questions or suggestions regarding
the Lawyer Referral Service should contact Committee Chair Linda
Molyneaux at HELP Legal Assistance, 322-6216.



THIS FORM IS FOR ALL REGISTRATIONS WHETHER RENEWAL OR INITIAL REGISTRATION.

SCOTT COUNTY BAR ASSOCIATION
LAWYER REFERRAL SERVICE

REGISTRATION FORM

TO: Lawyer Referral Service c/o 736 Federal Street, #1401
Davenport, IA 52803-5753
Phone: (563) 322-6216

I, ________________________________, wish to participate in the Lawyer
Referral Program. I am admitted to the Bar of the State of Iowa. I am actively
engaged in the full-time practice of law in Scott County and I have in full
force and effect, and agree to maintain, professional liability insurance for
at least $100,000.00. I am a member of the Scott County Bar Association.

I am enclosing herewith $55.00 for my annual registration fee for 7-1-11
through 6-30-12, payable to "Scott County Bar Association." Registration fee
is waived for 1st year members of the Scott County Bar Association. If you
are a 1st year member, check here: G

With respect to each referral, I agree to render an initial one-half hour
consultation for a fee not to exceed $20.00. It is understood that any
additional services and fees are matters to be arranged between me and the
referred client.

I AM G AM NOT G admitted to practice before the United States District Court.

I am able to communicate with persons speaking
(foreign language designation)

I AM G AM NOT G licensed to practice in Illinois.

The preferred areas in which I WILL ACCEPT cases are indicated by a check mark
on the list appearing below (CHECK NO MORE THAN 5):

G Administrative Agency Matters
G Appellate Practice
G Banking & Creditor Law
G Bankruptcy & Debt Matters
G Constitutional Law
G Consumer Claims & Protection
G Corporate Finance & Securities
Law
G Corporation & Business Law
G Criminal Law
G Domestic Relations & Family Law
G Elder law
G Environmental Law
G Health Law
G Immigration & Customs
G Insurance
G International & Foreign Law
G Job Discrimination & Civil Rights
G Labor Law/Unemployment
G Landlord/Tenant

G Legislative Matters
G Medical Malpractice
G Military Law
G Municipal & Local Government

& Financing
G Pension, Profitsharing & Employee

Benefit Plans
G Personal Injury & Property

Damage Claims
G Public Utility Matters
G Real Estate Law
G Social Security Matters
G Taxation
G Trademarks & Copyright
G Transportation Law
G Veteran's Benefits
G Wills, Estate Planning

& Probate Matters
G Workers Compensation

DATE: SIGNATURE:

OFFICE INFORMATION:

ADDRESS: PHONE:
FAX:
E-MAIL:




