To the Court Administration of the Republic of Latvia
Application for Requesting the State-ensured Legal Aid
(Application must be completed in block letters)
1. Personal Data
1.1. Person who wishes to receive the State-ensured legal aid
	Given name (names), surname
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	If the person does not have a personal identity number, the date of birth shall be indicated
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	dd.mm.yyyy.
	 

	 
	 
	 


	Address of the place of residence
	 

	Contact details
	 

	 
	(telephone, e-mail, fax)


Mark whether you are:
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citizen of Latvia
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non-citizen of Latvia
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stateless person
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citizen of another European Union Member State and lawfully reside in the Republic of Latvia
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foreigner (including a refugee or a person to whom alternative status has been granted in the Republic of Latvia), lawfully reside in the Republic of Latvia and have received the permanent residence permit, but you are not a citizen of the European Union
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person who has the right to the legal aid ensured by the Republic of Latvia in accordance with the international commitments entered into by the Republic of Latvia
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person whose permanent place of residence or domicile is one of the European Union Member States, and who needs the legal aid ensured by the Republic of Latvia in cross-border disputes (hereinafter – the cross-border dispute)
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foreigner who stays in the Republic of Latvia and regarding whom a decision on the contested voluntary return decision or a decision on the contested removal order has been taken (hereinafter – the foreigner who must be forcibly returned)
	Personal identification document
	 

	series, number
	 

	date of issue
	 

	issuer
	 


Information regarding income and state of property (mark one of the following):
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status of a low-income person (family) or person (family) in need has been granted
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I am under full support of the State or local government
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due to a natural disaster, force majeure circumstances or other circumstances beyond my control I am suddenly in such position and financial situation which prevents me from ensuring the protection of my rights (the circumstances and situation arisen must be described in detail)
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in the cross-border disputes in accordance with international commitments, in removal proceedings and civil cases of advocates the income level and financial situation of the person is appropriate for the receipt of the legal aid
(in such case Annex to the Application, Information Regarding the Income and State of Property, must be filled in, as the laws and regulations require examination of the income level and state of property of the person for the receipt of the legal aid)
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released from the evaluation of income in accordance with laws and regulations as
	 

	 

	(please, indicate the reason, for example, the Whistleblowing Law)


1.2. Representative of the person (if the person wishes to receive the State-ensured legal aid, exercising his or her rights with the intermediation of a representative)
	Given name (names), surname
	 


Personal identity number  [image: image33.png]
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	If the person does not have a personal identity number, the date of birth shall be indicated
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	dd.mm.yyyy.
	 

	 
	 
	 


	Address of the place of residence
	 

	 
	 


	Contact details
	 

	 
	(telephone, e-mail, fax)


Mark whether you are:
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legal representative (guardian, trustee)
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authorised person
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other
Justification for the representation ___________________________________________________________________________
2. Information Regarding the Issue for which the State-ensured Legal Aid is Necessary
Please note that the State-ensured legal aid is granted for the settlement of the specific dispute (mark one of the following):
2.1. In a civil legal dispute regarding:
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family law (e.g., divorce, maintenance recovery, paternity determination, contesting a paternity assumption, determination of the capacity to act, access rights, trusteeship, or guardianship)
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labour law (e.g., annulment of an employer’s notice of termination, recovery of salary)
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inheritance law (e.g., division of an inheritance, contesting a will)
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obligations law (e.g., recovery of losses, debt recovery, annulment of a contract, agreement)
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property law (e.g., provision of a servitude)
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categories of cases in accordance with the exceptions to the right to representation provided for in Section 82.1 of the Civil Procedure Law, respectively, in civil cases of advocates:
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cases regarding the recognition of a decision of a shareholder or stockholder meeting of capital companies as invalid
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matters resulting from the obligation law, if the amount of claim exceeds EUR 150 000
[image: image63.png]


other _____________________________________________________________________
2.2. In an administrative case:
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for appealing a decision of the Orphan’s and Custody Court on the protection of the rights and legal interests of a child
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for appealing the contested voluntary return decision or removal order
	Decision No. __
	taken by the institution
	on ____.____._______

	 
	
	dd.mm.yyyy.


Language in which the person is fluent ___________________________________________
2.3. In Constitutional Court proceedings where the Constitutional Court has taken the decision to refuse to initiate a case, indicating the lack of legal grounds or its clear insufficiency for satisfaction of the claim as the only basis for such decision:
[image: image66.png]


dispute regarding the conformity of legal norms with legal norms of a higher legal force
	Decision No. __________
	taken by the Constitutional Court
	on _____._____._________

	 
	
	dd.mm.yyyy.


2.4. Short description of the nature of the case
	 

	 

	 

	 


2.5. Data of the opposing party (for a natural person – given name (names), surname; for a legal person – name and address)
	 

	 

	 


3. Information Regarding the Preferable State-ensured Legal Aid
3.1. Indicate the type of the State-ensured legal aid that you wish to receive:
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	legal counsel
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	drawing up of a procedural document 
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	provision of legal aid at a court hearing – representation before court:

	 
	 
	name of the court 
	 
	 

	 
	 
	date and time for the court hearing 
	 
	 

	 
	 
	case No. 
	 
	 


3.2. Special circumstances that must be taken into account:
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case affects children’s rights
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date and time for the court hearing has been determined ____________________________
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deadline for submitting the appeal of a court ruling has been specified _________________
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deadline for the submission of a constitutional complaint (application) _________________
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other circumstance __________________________________________________________
3.3. The following documents have been appended to the application:
	 
	Copies of the documents have been submitted
	Originals of the documents have been submitted

	1.
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	2.
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	3.
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	4.
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	5.
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4. Information Regarding the Manner in which the Decision shall be Received
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send the decision in the form of an electronic document to the official electronic mail address or the electronic mail address indicated in the application (Sub-paragraph 1.1 or 1.2) (the decision has been prepared in accordance with the laws and regulations regarding the drawing-up of electronic documents and signed with a secure electronic signature)
[image: image86.png]


send the decision via post to the address indicated in the application (Sub-paragraph 1.1 or 1.2)
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issue the decision in person at the Legal Aid Administration
I certify that the provided information is true and complete, and I also undertake to notify the Legal Aid Administration regarding changes in the information indicated in the application immediately, but not later than within 7 days, after I have become aware of such changes.
I am informed that the expenditure associated with the State-ensured legal aid must be repaid in full amount, if the Legal Aid Administration finds that:
1) I have indicated false information that were the grounds for the receipt of the State-ensured legal aid;
2) I have abused my right to the State-ensured legal aid;
3) I have wrongly received the State-ensured legal aid.
	 
	 
	 
	 

	Date
	 
	Signature
	 


Annex to the Application
(shall be filled in only by those applicants whose income level and financial status must be evaluated in accordance with laws and regulations)
I am entitled to receive the State-ensured legal aid as (mark the appropriate):
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based on my state of property and income level, I have the right to the legal aid ensured by the Republic of Latvia in accordance with the international commitments entered into by the Republic of Latvia, the legal aid is necessary in the cross-border dispute, or I am a foreigner who must be forcibly returned;
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based on my state of property and income level, I have the right to the State-ensured legal aid in accordance with the provisions of the State Ensured Legal Aid Law or other laws and regulations (categories of cases in accordance with the exception to the right to representation provided for in Section 82.1 of the Civil Procedure Law)
Information Regarding the Income and State of Property of the Person
Indicate the following information:
1. Within the last three months I have received the following income:
	Mark the appropriate
	Type of income
	1st month
	2nd month
	3rd month
	IN TOTAL:
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	Salary
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	Pension (including supplement to pension)
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	State social benefits
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	Subsidies
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	Remunerations
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	Scholarships
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	Compensations (except for the State compensation to victims)
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	Maintenance
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	Insurance compensation
	 
	 
	 
	 

	[image: image99.png]



	Income from economic activity
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	Authorʼs fees and royalties
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	Fee for the lease or rent of immovable and movable property
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	Income from the sale of immovable or movable property (alienation)
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	Dividends and prizes
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	Material support provided by the spouse or parent of the child living separately in the form of money
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	Income from capital shares1
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	Received gift
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	Received inheritance
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	Other income
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	Savings that exceed the amount of one minimum monthly salary
	 
	 
	 
	 

	Note. 1Except the case when the owner cannot generate income from this property or act with it due to insolvency proceedings or ruling of another competent authority, or when income have not been generated in a time period of 12 months due to suspension of economic activity.
	IN TOTAL:
	 

	
	On average within three months:
	 


2. State of Property
(mark the appropriate)
[image: image110.png]


I certify that I do not own any immovable or movable property
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I own immovable property2
(indicate the type and address of the property)
	1)
	 

	
	2)
	 

	
	3)
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I own movable property2
(indicate the type of the property)
	1)
	 

	
	2)
	 

	
	3)
	 

	
	4)
	 


Note. 2Indicate if the movable or immovable property owned by the applicant is necessary for satisfying the basic needs of the applicant and his or her family members, or the alienation of the movable or immovable property owned by the applicant is not commensurate with the amount of the necessary State-ensured legal aid.
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I certify that I do not own any movable or immovable property that could be used to generate income
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I certify that the movable and immovable property which is in my ownership is necessary for satisfying the basic needs of members of my family and myself
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I certify that the alienation of the movable or immovable property which is in my ownership is not commensurate with the amount of the necessary State-ensured legal aid
3. Dependent Persons
The following persons are dependent on me:
(mark the appropriate and indicate the given name, surname, and personal identity number)
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	Child (children)3
	 

	 


Note. 3Including a person who has attained the age of majority and continues the acquisition of general, vocational, higher or special education and does not have a paid job, but not longer than until attaining 24 years of age.
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	Unemployed spouse
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	Unemployed parents or grandparents
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	Person for whose benefit maintenance is recovered by a court judgment
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	Persons under trusteeship or guardianship
	 

	 
	 
	 


	Date
	 
	 
	Signature
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