
 LAWYER REFERRAL SERVICE 
120 N. AUBURN STREET, #214 

GRASS VALLEY, CA  95945 
530-272-5962  

530 272-5929 (FAX) 
Client Information: 
 

Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ____________________________________________________ Zip:________________________ 
 
Phone (Home)_____________________________Cell:_______________________________________ 
 
E-Mail:______________________________________________________________________________ 
 
Issue/Reason: _______________________________________________________________________ 
 
Date of Court Hearing__________________________________________________________________ 
 
Opposing Party: (Please indicate maiden name)_____________________________________________ 
 
How heard of us? _____________________________________________________________________ 
 

DISCLAIMER AND WAIVER OF LIABILITY 
Nevada County Legal Assistance, Inc., through its Lawyer Referral Service (NCLA/LRS), provides 

referrals to lawyers who are licensed to practice law by the State of California. 
 Lawyer members of the LRS had no disciplinary record which would affect their ability to practice law as 
of the date membership in the Service was granted. Persons seeking referrals are hereby advised that they may 
review the current disciplinary status of any attorney by going online to  www.calbar.org. 
 The referring agency is not a guarantor of the quality of service that any particular panel member provides, 
nor do we guarantee that a referred attorney will never make an error. 
 The $40 referral fee that the client pays to NCLA/LRS is earned upon receipt and is non-refundable. 
 The referring agency solicits feedback from all referrals, considers any complaint seriously and can remove 
a panel member who is not meeting the required standards for panel membership. Each panel member must annually 
re-certify his or her qualifications. 
 By acceptance of a referral from the referring agency you acknowledge that you have read, understood and 
accepted the terms stated in this disclaimer and waiver. Further, you hereby agree that the referring agency may 
accept other clients who have legal interests adverse to yours and refer those clients to attorneys, provided that each 
attorney maintains separate files and confidences of his or her respective client(s). 
 
Date: __________________________  ____________________________________________ 
                                      Client Signature 

 
FOR OFFICE USE ONLY 

LRS #             Fee rec’d:  Check#_____    Cash    Credit 
 
Atty. Contacted/Phone # (date & initial) _____________________________________________________ 
 
 __________________________________________________________________________________ 
 
 
FINAL LAWYER ASSIGNED________________________________Fax’d_______ Initial__________   
 

Entered in: QB__ Access__                               Follow-up__________________                              
 

State Bar of California Certified Lawyer Referral Service #0048 
 

LRS is a program of Northern California Lawyer Access, Inc., a 501(c)(3) tax exempt corporation. 
 Donations are tax deductible. 

(Revised 12-15-10) 
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