Lone Star Legal Aid Applicant Information
Return completed application to Lone Star Legal Aid

2345 IH 10 East, Ste. 3

Beaumont, Texas  77701

(409)835-4971
Information about you:

Your Name:
____________________________________________________________________



First



Middle



Last

Names you have used in the past: __________________________________________

Your Social Security Number: ______-____-_______

Your Date of Birth: _____/_____/______________

Your Mailing Address: __________________________________________________________



     Street Address

________________________________________________________________________

City





State



Zip

Telephone Number:  (____) ________________(Home)      (____) _______________ (Work)
Information About Your Legal Problem:

Please check the box that best describes your legal problem:
· Family (divorce, child custody, adoption, protective orders) 
· Housing (home ownership, landlord-tenant, home repairs)

· Employment (job termination, wage claims)
· Health (Medicaid, Medicare, nursing home, community based assistance)

· Consumer (general contract claims, debt collection practices, credit card payment issues, bankruptcy, car purchases, car repairs)

· Education (special education needs) 
· Social Security Disability (SSI, SSD)

· Food Stamp, TANF or other public benefit issues 

· Miscellaneous

Information about the Opposing Party:

(For example, if you want a divorce, the opposing party is your spouse.)

Name:
_____________________________________________________________________________



First



Middle



Last

Names they have used in the past: ________________________________________________________

Their Social Security Number: ______-____-_______

Their Date of Birth: _____/_____/______________
Please use the back of this form if there is more than one opposing party.  For example, if you are seeking custody of grandchildren or some other child not your own, both of the child’s parents are opposing parties and the above information must be provided for each of them.
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