APPLICATION FOR STATE LEGAL ASSISTANCE 
	1. Applicant:

	First and family name / Company name:

	Personal identification No (date of birth) / Registry code:
	
	
	
	
	
	
	
	
	
	
	

	Address: 

……………………………………………………………………………………………………………………….



	Numbers of means of communications (telephone, fax):

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….



	2. Type of legal assistance of applicant’s state (mark with a tick as appropriate):

	Representation of person in pre-trial procedure and at court in criminal matter
	
	Defending a person in extrajudicial proceeding and at court in misdemeanour matter
	

	Representation of person in pre-trial procedure and at court in civil matter 
	
	Representation of person in administrative court procedure 
	

	Representation of person in administrative matter 
	
	Representation of person in execution proceeding 
	

	Legal assistance related to civil procedure in court of EU Member State 
	
	Translation services for applying for legal aid in EU Member State 
	

	Legal assistance related to filling out official documents of foreign state in Estonia
	
	Legal assistance related to filing an appeal to European Court of Human Rights 
	

	Preparation of legal documents 
	
	Other legal assistance to or representation of a person 
	

	3. Lawyer from whom the legal service is sought (marked if the applicant has a lawyer’s consent in the legal matter and in the provision of legal assistance):



	4. Language in which the applicant can communicate with the lawyer:

	5. Information on the payment of state fee (marked if legal assistance is sought outside legal procedure and if the person does not apply for legal assistance as a suspect in criminal proceedings):



	6. Description of a problem as regards which legal state legal assistance is sought:

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….



	7. Please provide an explanation as to why state legal assistance is necessary for the protection of rights of applicant:

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….



	8. Possible benefit to applicant derived from the legal matter:

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….



	9. Other relevant information:

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….



	Date of application:
	Applicant’s signature:


