
Attorney Interest Form
Virginia.freelegalanswers.org 

Contact Information

First and Last Name

VSB Bar Number 

Firm/Organization Name

Address

City/State/Zip Code

E-Mail Address

Phone Number

Practice Areas/Pro Bono Question Preferences

1. Please send me registration materials to sign up for Virginia.freelegalanswers.org.

2.  I would be interested in answering questions in the following areas of law :
Civil Rights
Consumer Law
Debt/Credit/Bankruptcy
Disability
Education
Elder Law
Employment Law
Family Law
Foreclosure
Health
Garnishment
Immigration
Life Planning (Advanced Directives, Powers of Attorney, Wills and Estates)
Non-profit Organizations
Public Benefits
Unemployment Compensation
Other (please indicate below): 

Send completed form to Karl A. Doss,  
Director, VSB Access to Legal Services, doss@vsb.org

mailto:doss%40vsb.org?subject=Attorney%20Interest%20Form
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