



BAIL APPLICATIONS

1. 
DETAILS REGARDING LOGISTICS
Date:_________________________  Time in and out: ________(in)________(out)

Name of Police Station: _____________________________________________

2. 
DETAILS OF CLIENT

Male / Female / Transgender:____________________________________________

Number of clients arrested:______________________________________________

Telephone numbers:___________________________________________________

What were they arrested for: ____________________________________________

(Please remember to complete questionnaire for each client)

3.
DETAILS OF THE EVENT

Who did you speak to?:________________________________________________

Were you assisted? __________________________________________________

Were the clients released?:_____________________________________________

What happened?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for providing assistance to the client. Remember to give the client your business card and set up an appointment for further consultation with the attorneys.

Keep copies of all documents.
