
Pro Bono Application Form 
 
Name: ______________________________________________________________________________ 
Spouse’s name: _______________________________________________________________________ 
Children’s ages: ______________________________________________________________________ 
Your home address: ___________________________________________________________________ 
Address where the children reside:________________________________________________________ 
Your telephone numbers: _______________________________________________________________ 
Your e-mail address:___________________________________________________________________ 
Status of your employment: _____________________________________________________________ 
Status of your legal aid application: _______________________________________________________ 
Date of your marriage or cohabitation:_____________________________________________________ 
Date of your separation: ________________________________________________________________ 
 
History of the legal advice and/or representation you received:__________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
History of your court proceedings (attach copies of all past court orders or agreements): _____________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Describe the legal issues for which you seek legal advice or legal representation: ___________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What efforts have you made to resolve your Family law problem: _______________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
How can Mr. Benmor help you: __________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 

Fax this Pro Bono Application Form to: (416) 489-8852 
 
This Pro Bono Application Form is provided for consideration purposes only. In his sole discretion, Mr. Benmor will consider and decide whether he will accept 
your case on a pro bono basis.  There is no review or discussion of this decision.  Mr. Benmor will notify you within 10 days if your application is accepted.  Please 
do not contact Mr. Benmor or his staff in this regard.  Submitting this application is not meant to create a lawyer-client relationship.  If you require urgent legal 
advice or legal representation, you should consult with another lawyer. 


