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LAWYERS' COMMITTEE FOR CIVIL RIGHTS UNDER LAW

OF THE BOSTON BAR ASSOCIATION
294 WASHINGTON STREET, SUITE 443
BOSTON, MASSACHUSETTS 02108
TEL (617) 482-1145
FAX (617) 482-4392

Email:  office@lawyerscom.org
                                                                                 Web:  www.lawyerscom.org
THE ECONOMIC JUSTICE PROJECT

The Economic Justice Project


PLEASE COMPLETE THIS INTAKE FORM AND MAIL OR FAX IT TO THE ADDRESS/FAX NUMBER ABOVE.
Date:  ________________________

The following information must be provided for each owner of your business:

First Name:  __________________________________________________________________________

Last Name:  __________________________________________________________________________

Home Address:  _______________________________________________________________________

____________________________________________________________________________________

City:                                                                          State:                                   Zip: __________               
Contact information:  

Home: (         )  ___________________       
Work: (         )  _____________________

Fax: (         )  ___________________      
Email: __________________________ 

1. Name of your new or existing business:  _________________________________________________

2. Briefly desscribe your business? (e.s., the type of services and products your business offers)  

____________________________________________________________________________________

____________________________________________________________________________________

3. Where will your business be located or what is its present address?

Your Business’s Address:  __________________________________________________________

City:                                                                         State:                                  Zip:  ___________

4. What community will you, or do you presently, serve with your business and what benefits will the community receive, if any? (for example, will your business hire employees from the community?)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

5. Are you currently conducting business?  Yes___ No___ If yes, when did you begin?_______________

6.  How many people work for your business? 
____ Full time
  ____ Part-time    ____ Contractors

7. How many people do you anticipate hiring over the next 3 years?  _________

8.  What legal services do you think you need?

_____Entity Formation 

          (for example, forming a corp. or LLC)

_____Intellectual Property 

          (trademark, copyright, patent)

_____Contract Drafting/Review

_____Lease Review

_____Purchase of commercial Property

_____Employment Law Concerns

_____Franchising

_____Zoning Compliance

_____Business Acquisition

_____Other (please describe):

9. Sex: ______Female         ______Male

10.Race/Ethnicity:

__African/Caribbean American
    __Asian/Pacific Islander
  __Latina/Latino/Hispanic

__Native American
__European American/Caucasian
 __Other (please specify)____________


11. What was your household income from all members of your household?

Last Year: 

_____Less than $25,000 

(Please specify):_________________

_____Between $25,000 and $50,000

(Please specify):_________________

_____Over $50,000

(Please specify):_________________

This Year to Date: 

 _____Less than $25,000

 (Please specify):_______________
_____Between $25,000 and $50,000

(Please specify):________________

_____Over $50,000

(Please specify):________________

12. How much was your business revenue, if any?

Last Year:

_____Less than $25,000

_____Between $25,000 and $50,000

_____Over $50,000 

(Please specify):_______________

This Year to Date:
_____Less than $25,000

_____Between $25,000 and $50,000

_____Over $50,000 

(Please specify):_______________

13. Do you have any dependents you support financially (e.s., children or other family members)?  

____Yes   ____No      If yes, how many?_________

14. Do you have other significant financial obligations (such as child care, educational expenses, child  

      support or alimony, that would assist us in evaluating your application)?

____________________________________________________________________________________

____________________________________________________________________________________
15. Do you have a disability or chronic health condition that significantly limits any of your daily       

     activities or the kind or amount of work you can do? 


_____Yes (please describe): ____________________     

_____No

16. Has an attorney helped you with your business at anytime?  ___Yes___No.  If yes, for what matter(s)?

____________________________________________________________________________________

____________________________________________________________________________________
17. Who referred you to EJP or how did you learn of our services? (If referral, please provide the name                

      of the organization and contact person)

18. Have you received assistance from an organization on starting your own business )e.s., business plan, marketing, financial management) ?  ___ Yes  ___ No.    If Yes , please  provide the name of the organization and contact person.

____________________________________________________________________________________

19.  Have you ever applied to the Economic Justice Project before?


_____Yes   _____No.   ( If Yes, please specify when):__________________

FOR OFFICE USE ONLY.  PLEASE DO NOT WRITE BELOW THIS LINE.

Summary of legal issues:

Completed by: ________________________________________________________________________

Follow-up representation?      ____ Yes    ____ No

If yes, for what matters:
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