COLORADO RIVER INDIAN TRIBES LEGAL AID DEPARTMENT
APPLICATION FOR SERVICES

Applicant Information (must be enrolled, or eligible to be enrolled with CRIT):

Name: DOB:
Mailing Address: Day Phone:
Eve. Phone:
Physical Address: Fax:
Cell Phone:
E-Mail: Enrollment No.:
SSN: XXX-XX-
Applicant is seeking assistance with: (please mark which box(es) applies)
Child Support (Defense) Estate Planning (Writing a Will)
Child Support (Seeking) Probate of an Estate
Child Custody (Defense) Grievance
Child Custody (Seeking) Small Claims

Guardianship of a Minor
Conservatorship of Adult
Paternity (for Enrollment)

Personal Injury
Restraining Orders/Injunctions
Dissolution of Marriage (no kids)

Child In Need of Care Dissolution of Marriage (with kids)
Power of Attorney: Property Dispute

Durable Housing Dispute

Healthcare Name Change

Parental Other:

In order to determine whether there are conflicts, please provide as many details as possible:
Please list the full names and approximate ages of each person involved in your issue:

Approximate Age:
Approximate Age:
Approximate Age:
Approximate Age:
Approximate Age:

L L o

Please describe any previous services you have received from Legal Aid:

For Office Use Only:
Referral Required? Yes No

Office File No.:




PARENTAL POWER OF ATTORNEY SUPPLEMENTAL (2)

This application is for a Parental Power of Attorney. A Parental Power of Attorney is a short-term grant of
authority to another person of all authority and parental rights to your child to an "Attorney-In-Fact." It lasts
for only six (6) months, and then has to be renewed, or it automatically expires. A Parental Power of
Attorney does not have to be approved by a court; only a parent having lawful authority over a child needs to
sign the document and have it notarized.

Please complete the following information about the CHILD:

Name: DOB:
Mailing Address: Day Phone:
Eve. Phone:
Physical Address: Fax:
Cell Phone:
E-Mail: Enrollment No.:
SSN: XXX-XX-
Please complete the following information about the AGENT/ATTORNEY-IN-FACT:
Name: DOB:
Mailing Address: Day Phone:
Eve. Phone:
Physical Address: Fax:
Cell Phone:
E-Mail: Enrollment No.:
SSN: XXX-XX-

A Parental Power of Attorney is only valid for a six (6) month period.

On what date would you like your Patental Power of Attorney to start?

Be advised that in order to revoke a Parental Power of Attorney, you are required to execute
a new formal "tevocation" document in the same manner as the Parental Power of Attorney,
and deliver copies to any person or institution that knows about the original Parental Power
of Attorney. Until those persons or institutions receive a copy of the "revocation," those
persons or institutions may continue to act and are immune from liability until you deliver a
copy of the "revocation" to them.

By signing this form, you are requesting services by the Legal Aid Department and waiving privacy to any third-party for
the purposes of that service; you promise to update the Legal Aid Department of any change of contact information
during the period of representation. The Legal Aid Department does not charge C.R.1.T. community members for
services, but any fees (Le., court filing fees) are the responsibility of the applicant. There are no court fees for a Power of
Attorney. If Legal Aid cannot take you on as a client for conflicts, we may seek approval for a referral.

Applicant Signature: Date:

Form Updated: 7/30/2014



