
Volunteer on‐line at www.seniorlawcenter.org!

ATTORNEY VOLUNTEER FORM

NAME_______________________________________  TELEPHONE_____________________________
FIRM___________________________________________  EMAIL____________________________
ADDRESS_________________________________________________________________________
DATE_____________________  ATTORNEY ID # __________________ 
AREA(S) OF LAW PRACTICED_________________________________________________ 

Please enroll me on the panel to:  (please check all appropriate boxes)

  (    )  Help seniors facing domes<c violence and abuse 

  (    )  Help grandparents raise grandchildren in custody acGons

(    )  Advocate for seniors who have been vicGms of financial exploita<on or consumer fraud 

  (    )  Enable seniors to stay in their homes by helping to fight evic<on in landlord/tenant acGons

  (    )  Help seniors get Gtle to their homes through probate of a small estate

  (    )  Help seniors plan for their futures by wriGng advance planning documents:  simple wills, 
    living wills, and/or powers of aOorney 

Some of our clients are disabled and homebound.  
Are you willing to visit clients in their homes? yes___no____  
If yes, please check the areas of the City where you will visit:
Northeast _____ S. Phila._____ W. Phila.______ Olney_____ Germantown______ 
N. Phila._____ Center City_____ Other________________________________

I agree that all services provided to SeniorLAW Center clients will be on a pro bono basis.____________
                                (please iniGal)
Do you have professional liability insurance? yes _____   no _____
Our professional liability policy covers all volunteers, as secondary coverage to your policy.

Are you presently in good standing to pracGce law in PA?  yes___  no___
Are you presently or have you ever been subject to professional disciplinary proceedings? yes__  no__
Have you ever been disbarred?  yes___  no___  Have you ever been convicted of a crime?  yes___  no___

Are you proficient in any foreign language(s)?   yes___  no___  If so, which language(s) ____________________
How did you hear about SeniorLAW Center? _________________________________________________

Please return to SeniorLAW Center, 100 S. Broad St., Suite 1810 Phila., PA  19110  
Contact Karen Buck, Execu@ve Director, at (215) 701‐3201 or kbuck@seniorlawcenter.org with any ques@ons.  

THANK YOU FOR YOUR INTEREST IN PROTECTING THE RIGHTS OF SENIORS!
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