For office use only

Date of Intake: _________

Worker Initials: ________

REQUEST FOR LEGAL ASSISTANCE

HCC, INC. COMMUNITY & ECONOMIC DEVELOPMENT PROJECT

Not-for-Profit

We provide legal assistance to not-for-profit organizations that are unable to pay market rates for legal services.  This form helps us learn more about your organization so we can determine whether your organization and HCC, Inc. are a good match and so we can work more efficiently when we speak or meet with you.

HCC, Inc. strives to serve as many groups and small businesses as possible, but unfortunately we cannot meet all of the requests for our services.  We cannot promise that we will be able to take your case or provide all of the help that you need.  Our decisions are based on many factors, including our capacity, the likelihood that we will be able to do what prospective clients are asking, the location of the client and HCC’s organizational goals.

This form is not intended to limit what you tell us, so please feel free to add any information that you think we should have, even if we don’t specifically ask for it in this form. And if there is not enough space, feel free to attach additional sheets of paper—we want to get a complete picture of your organization and its needs.
I. GENERAL INFORMATION

Organization

Name of New or Existing Organization: _______________________________________
Address: ________________________________________________________________
Phone: _____________________________
Fax: _______________________________
Website: ______________________
Email: ____________________________________
Person Completing this Form
Name: _____________________________
Title: _______________________________
Phone: _____________________________
Fax: _______________________________
Phone 2: ___________________________   Email: ______________________________
Board of Directors Information
Who makes up the Board of Directors?  If nobody yet, who do you expect will be on the Board?  ________________________________________________________________________________________________________________________________________________

The following information must be provided for each Member of the Board of Directors (for more space, please attach additional sheets of paper or feel free to attach an existing list of all current Board members that includes the following information)

Board Member
Name: _____________________________
Title: _______________________________
Phone: _____________________________
Fax: _______________________________
Phone 2: ___________________________   Email: ______________________________
Board Role: _____________________________________________________________
Board Member
Name: _____________________________
Title: _______________________________
Phone: _____________________________
Fax: _______________________________
Phone 2: ___________________________   Email: ______________________________
Board Role: _____________________________________________________________
Does the organization have a written conflict of interest policy?  ( Yes   ( No
If a conflict of interest policy exists, please attach a copy to this form.  
· Copy Provided
Employment Information
Current number of paid individuals (employees and independent contractors):

Number of Employees(s)
Full Time: _________ Part Time: ________
Number of Contractor(s) 
Full Time: _________ Part Time: ________

Current number of volunteers:

Number of Volunteer(s)
Full Time: _________ Part Time: ________
Is there a personnel policy or employment policy?  ( Yes   ( No
If a personnel or an employment policy exists, please attach a copy to this form.  
· Copy Provided 

Is there a corporate document, such as a pay roll, which lists all of the employees and/or independent contractors?  
If a document listing all employees and/or independent contractors exists, please attach a copy to this form.  
· Copy Provided 

II. SPECIFIC ORGANIZATION INFORMATION
How long has the organization existed?  _______________________________________
Is the organization incorporated? ( Yes   ( No 

Is the organization Tax-Exempt? ( Yes   ( No
a. If your organization is just getting started, what steps have been taken to create the entity? ____________________________________________________________________________________________________________________________________
b. Mission and Main Activities of the Organization – please include a statement of the organization’s mission and its main activities OR attach printed materials that include the organization’s mission and main activities OR write out the website link to the online location of this information on the organization’s website: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c.  What community does/will the organization serve? ____________________________________________________________________________________________________________________________________
d. What are the current/anticipated sources of funding? ____________________________________________________________________________________________________________________________________
Have you received any funding?  If yes, how much?  From whom? __________________________________________________________________
__________________________________________________________________
e. What are the current/planned activities of the organization? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach any brochures, fliers or other organizational materials you have.

III. LEGAL ASSISTANCE NEEDED

Please describe in as much detail as possible the legal issue(s) you are seeking assistance with.  For instance, if you are seeking assistance with a contract or lease, please describe the document and attach a copy of it to this form.  Attach additional sheets of paper, if necessary. (Note: HCC’s Community Economic Development Project can only provide assistance for non-litigation matters.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any deadlines we should know about? What are they?  ________________________________________________________________________________________________________________________________________________
Have you talked to/worked with another lawyer?  Who?  List the names, addresses and telephone numbers of any attorneys who have worked with your organization.  Please include a description of the work the attorney(s) provided.  What happened?  Why is that lawyer no longer working with you?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you are seeking legal assistance for a matter that involves other people, organizations, businesses, or non-profit organizations list their names below.  ________________________________________________________________________________________________________________________________________________
How did you hear about HCC? (Check all that apply)

( HCC Workshop 
( HCC Intern/Staff: ____________ 
( HCC Website
( HCC funder/donor: ___________   ( Another HCC client   
( Other:________
If you have any of these materials, please attach:

· Incorporation documents
· Bylaws

· Letters from the IRS/EIN Number

· Most recent financial statement

· Budget for the coming year
· Grant Proposals
IV. SIGNATURE

Signature: ____________________________________
Date: ____________________

Print Name:  __________________________________
Title: ____________________

When completed, please return the form to:

	Rachel D. Jaffe, Esq.

Community Economic Development Project

Housing Conservation Coordinators (HCC)
777 Tenth Avenue

New York, NY  10019
	Telephone: 
212.541.5996

Fax: 

212.541.5966

Email:

rjaffe@hcc-nyc.org 
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