COMMUNITY LEGAL CLINIC – 

SIMCOE, HALIBURTON, KAWARTHA LAKES

MEMBERSHIP APPLICATION 
I, _________________________________________, APPLY for membership in the Community Legal Clinic – Simcoe, Haliburton, Kawartha Lakes (the “Clinic”) 

I CERTIFY that I am a resident of the Clinic’s catchment area being Simcoe County, Haliburton County and the City of Kawartha Lake and that I support the objectives of the Clinic for the benefit of the community as follows: 

To advocate for social justice, build stronger communities, and alleviate poverty through the practice of law;
To provide legal advice and representation to persons with low income in areas of law including income security, housing, employment, education and consumer law; 

To conduct public legal education activities and disseminate written and other materials to members of the public, community organizations and service providers with the goal of  ensuring that the law is upheld and improving access to justice for persons with low income;
This membership will be valid for three years from the date of approval.
Date:
________________________, 20
Signature:
____________________________________________


Name:

____________________________________________


Address:
____________________________________________

Tel:

____________________________________________

Email:

____________________________________________

Occupation:
____________________________________________ 
                          Approved by:  _________________________________________________ 

                          Position:         _________________________________________________


                        Date:             _____________________________________________

