
                       
 

“IEA – R.S. Solomon LLC” 
Legal Clinic – Appointment Request Form 

Blk 184 Toa Payoh Central #02-354, Singapore 310184 
Enquiry: 6323 1770 | Email: secretariat@iea.sg | Web: www.iea.sg 

PART (C) – DECLARATION OF APPLICANT                                                                                                         *(Please Tick - Compulsory)* 

I hereby declare that  

a)  The particulars provided to the Pro-Bono Services Office are true and accurate. 

b)  Consent to the Pro-Bono Services Office sharing any information with any agencies/persons authorized by the Pro-Bono 
Services Office for the purposes of assessing my eligibility rendering me its services.      

c)  I have been informed that the volunteer lawyer assigned to my matter is only offering general guidance to me within a 20-
minute consultation session and is neither representing me nor acting on my behalf at the consultation (s) or thereafter. 

d)  I agree that the Pro-Bono Service Office has the right to refuse/cancel or suspend their pro-bono services to me at their sole 
discretion. 

e)  I agree that the information disclosed for the purpose of this registration may be retained by the Pro-Bono Services Office for 
record purpose. 

 

 

 

__________________________________                                                                                                      ____________________ 

                     Signature of Applicant                                                                                                                                      Date                       

For PBS OFFICE USE ONLY 

PBS Ref: IEA-RS / 2018 /  

Date of Appointment:                                                                                                  Time: 

PART (A) –  ELIGIBILITY CRITERIA                                                                                                                          *(Please Tick - Compulsory)* 

  Applicant is a Singapore / Singapore Permanent Resident residing in Singapore. 

  Applicant has not sought any legal advice on this matter and does not already have a lawyer. 

  Information sought is for Applicant’s personal matter and not for spouse or family member. 

  Information sought is not for business corporate or investment matters. 

  Applicant has disclosed full particulars as requested by the Pro Bono Service Officer. 

PART (B) – APPLICANT’S PARTICULARS                                                                                                            *(All Fields Are Compulsory)* 

Name as in NRIC (Underline Surname)  Dr / Mr / Mrs / Mdm / Miss* 

Business Name (if Applicable): Sex:    Male      Female 

NRIC No.                                                  Pink  Blue  Others IEA Membership. No (if Applicable): 

Mailing Address: Marital Status:  Single   Married   Divorced    Others 

 Date of Birth:               /              /               (dd / mm / yy) 

Postal Code (                     ) 

Tel (Res):                                            Tel (Hp):                                                         Tel (Off):                                          Fax: 

Contactable Email: 

Race:   Chinese  Malay  Indian  Eurasian  Others _____________________ Citizenship: 

Current Employment: 

Designation:                                                                                         Salesperson’s Reg. No (if Applicable): 

mailto:secretariat@iea.sg


                       
 

“IEA – R.S. Solomon LLC” 
Legal Clinic – Appointment Request Form 

Blk 184 Toa Payoh Central #02-354, Singapore 310184 
Enquiry: 6323 1770 | Email: secretariat@iea.sg | Web: www.iea.sg 

PART (D) – APPLICANT CHECKLIST                                                                                                                      *(Please Tick - Compulsory)* 

Applicant has been informed that: 

  Our Volunteer Lawyer can only provide general guidance on his/her query. 

  Each Consultation is limited to a 20-minute session. 

  Our Volunteer Lawyer is neither representing nor acting on his/her behalf at the consultation(s) or thereafter. 

  The Pro-Bono Services Office has the right to refuse, cancel or suspend our services to the Applicant at our sole discretion at  
       any time. 

PART (E) – CASE DESCRIPTION                                                                     *(Please Tick as relevant. You may denote more than one)* 

  Criminal matters   Employment disputes   Wills & probate matters   Family matters 

  Commercial disputes   Property damage & personal injuries   Others (Specify): 

Adverse party/Parties: 

Relevant Documents to be sent via fax/email by Applicant by: 

PART (F) – BRIEF SYNOPSIS                                                                                                             *(Attach additional pages if necessary)* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant would like general guidance on: 
 

(1) ________________________________________________________________________________________________________ 

 

(2) ________________________________________________________________________________________________________ 
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