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LAW SOCIETY PROKUREURSORDE
OF THE VAN DIE
NORTHERN PROVINCES NOORDELIKE PROVINSIES







PRO BONO SCHEME

APPLICATION FORM
	Reference no.
	
	Date
	Y
	Y
	Y
	Y
	M
	M
	D
	D


1. CLIENT PARTICULARS

	Surname
	

	Maiden name
	

	First names:
	

	Identity number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	Gender
	M
	F
	Age
	

	Place of birth
	
	Nationality
	

	Population group
	African
	Coloured
	Indian
	White
	Asian
	Other

	Residential
address:
	

	
	
	Code
	

	Postal
address:
	

	
	
	Code
	

	Tel no. (H)
	
	
	
	
	
	
	
	
	
	
	Tel no. (W)
	
	
	
	
	
	
	
	
	
	

	Cell no.
	
	
	
	
	
	
	
	
	
	
	Fax no.
	
	
	
	
	
	
	
	
	
	

	E-mail
	

	Marital status
	Married
(if you are married, please complete section 2)
	Single
	Divorced
	Widowed

	Date of marriage

(if applicable)
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	Type of marriage

(if applicable)
	Civil
	Customary
	Religious
	Other (specify)
	

	
	In community of property
	Out of community of property

	
	
	(with accrual system)
	(without accrual system)

	Employment status
	Employed
	Unemployed
	Pensioner
	Other 
(specify):
	

	IF YOU ARE EMPLOYED PROVIDE THE FOLLOWING INFORMATION:

	Name of employer
	
	Tel no.
	
	
	
	
	
	
	
	
	
	

	Employer address
	

	
	
	Code
	


	IF YOU ARE A PENSIONER PROVID0E THE FOLLOWING INFORMATION:

	Type of pension
	Private pension fund
	State pension
	Name of private pension fund
	

	Pension amount
(per month)
	R
	


2. SPOUSE’S PARTICULARS (complete only if you are married)
	Surname
	

	Maiden name
	

	First names
	

	Identity number
	
	
	
	
	
	
	
	
	
	
	
	
	
	Gender
	M
	F
	Age
	

	Place of birth
	
	Nationality
	

	Population group
	African
	Coloured
	Indian
	White
	Asian
	Other

	Residential
address
	

	
	
	Code
	

	Postal
address
	

	
	
	Code
	

	Tel no. (H)
	
	
	
	
	
	
	
	
	
	
	Tel no. (W)
	
	
	
	
	
	
	
	
	
	

	Cell no.
	
	
	
	
	
	
	
	
	
	
	Fax no.
	
	
	
	
	
	
	
	
	
	

	E-mail
	

	Employment status
	Employed
	Unemployed
	Pensioner
	Other 
(specify):
	

	IF YOUR SPOUSE IS EMPLOYED PROVIDE THE FOLLOWING INFORMATION:

	Name of employer
	
	Tel no.
	
	
	
	
	
	
	
	
	
	

	Employer address
	

	
	
	Code
	

	IF YOUR SPOUSE IS A PENSIONER PROVIDE THE FOLLOWING INFORMATION:

	Type of pension
	Private pension fund
	State pension
	Name of private pension fund
	

	Pension amount
(per month)
	R
	


3. PLEASE SUPPLY DEATAILS REGARDING YOUR DISSABILITY OR IMPAIRMENT.
	

	

	

	


4. PARTICULARS OF THE MATTER

	PLEASE GIVE A BRIEF DESCRIPTION OF THE MATTER
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


5. HAVE YOU CONSULTED WITH AN ATTORNEY ON THE MATTER?
	YES
	NO


6. IF YES, PLEASE SUPPLY DETAILS
	

	

	

	

	


7. HAS THIS MATTER BEEN HEARD IN COURT? 
	YES
	NO


8. IF YES WHAT WAS THE OUTCOME? 
	

	




Client’s signature





Attorney’s signature


Date







Date


FOR OFFICE USE ONLY

ATTORNEY’S PARTICULARS

	Firm name
	

	Attorney’s name and surname
	

	Postal
address
	

	
	
	Code
	

	Telephone no.
	

	Date of appointment
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	The outcome
of matter
	

	Settlement amount
	R
	Attorney’s
Ref no
	

	
	
	LSNP Pro Bono Scheme Ref no
	


LIST OF ATTACHMENTS

	Copy of identity document
	
	Copy of marriage certificate
	
	Statement of income 
	
	Proof of residence
	




PRO BONO SCHEME

MEANS TEST/PROOF OF INCOME
I hereby confirm that my total (gross) monthly household income is the following:

	
	APPLICANT
	SPOUSE (if applicable)

	Salary
	R
	R

	Pension
	R
	R

	Other income
	R
	R

	Type of work
	


	TOTAL MONTHLY HOUSEHOLD INCOME
	R


STATEMENT BY APPLICANT:

Complete details of my income are correctly set out above. I realise that if any of the information set out above is false or incomplete, pro bono will be cancelled immediately, and I will be prosecuted for fraud.


Signature (Applicant)





Signature (LSNP representative)


Date







Date

FOR OFFICE USE ONLY

ATTORNEY’S PARTICULARS

	Firm name
	

	Attorney’s name and surname
	

	Postal
address
	

	
	
	Code
	

	Telephone no.
	

	Date of appointment
	Y
	Y
	Y
	Y
	M
	M
	D
	D

	The outcome
of matter
	

	Settlement amount
	R
	Attorney’s
Ref no
	

	
	
	LSNP Pro Bono Scheme Ref no
	


LIST OF ATTACHMENTS

	Copy of identity document
	
	Copy of marriage certificate
	
	Statement of income 
	
	Proof of residence
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	Procforum Building

123 Paul Kruger Street, Pta, 0002

Docex 50

P.O.Box 1493, Pretoria, 0001

Tel: 012-338 5800   

Fax: 012-324 0485
E-mail: probono@lsnp.org.za
	Incorporated as the Law Society of the Transvaal

Ingelyf as die Prokureursorde van Transvaal

Serving Gauteng, Mpumalanga, Limpopo & North West Provinces

Bedien Gauteng, Mpumalanga, Limpopo & Noordwes Provinsies
	Procforumgebou

Paul Krugerstraat 123, Pta, 0002

Docex 50

Posbus 1493, Pretoria, 0001

Tel: 012-338 5800
Faks: 012-324 0484
E-pos: probono@lsnp.org.za



	SUPPORTING DOCUMENTATION 

REQUIRED WHEN APPLYING FOR 

PRO BONO ASSISTANCE
	
	MAKWALO A TLHOKE GANG GE O KOPO MMULEDI WA MOLAWO 

	1. Copy of Identity Document;

2. Proof of residence;

3. Copy of Marriage Certificate (if applicable);

4. Salary advice;

a. If unemployed – an affidavit stating that you are unemployed;

5. Bank statements for all accounts for the past 3 months.

· Please note that if you are married, the following documents are needed in respect of your spouse:

1.  Salary advice;

a. If unemployed – an affidavit stating that your spouse is unemployed;

2. Bank statements for all accounts for the past 3 months.

Please note that your application will only be considered when all supporting documentation is attached.
	
	1. Khopi ya lekwalo itshupo la gago;

2. Lekwalo le le supang fa o nnang teng;

3. Setifikeiti sa lenyalo;

4. Lekwalo le le bontshang madi a o a amogelang ka kgwedi;

a. Ge o sa dire – re kopa ‘affidavit’ e e tlhalosang fa o sa dire;

5. Setatamente sa ko polokelong ya madi sa dikgwedi tse tharo.

· Ka kopo itse gore re tlhoka dilo tse di latelang ge o nyetse:

1. ‘Pay slip’ ya molekane wa gago;

a. ‘Affidavit’ ge molekane a sa dire;

2. Statement’ sa banka sa dikgwedi tse tharo. 


Ka kopo itse gore re tlo tsaya tsia makwalo kopo a a nang le ditlhokwa tse di feleletseng fela.

	
	
	

	INCWADI EZI DINGE KAYO UMA U CELA USIZO LO MMELI WO MTHETHO
	
	ONDERSTEUNENDE DOKUMENTASIE VERLANG BY AANSOEK OM 

PRO BONO BYSTAND

	1. Incwadi yo mazise;

2. Incwadi e bonisa lapho u hlala khona;

3. Incwadi yo mshado (uma u shadile);

4. Incwadi e bonisa umuholo wakho ;

a. Uma u nga sebenzi – cela incwadi yo bufakazi emaphoyiseni;

5. Cela istatemende se bangi lakho se nyanga ezi ntathu (3);

· Caphela ukuthi: uma u shadile i ncwadi ezi landelayo zi ya dingeka:

1. Incwadi yo muholo wo mlingani wakho;

a. Uma e nga sebenzi – cela incwadi yo bufakazi emaphoyiseni;

2. Cela istatemende se bangi lo mlingani wakho se nyanga ezi ntathu (3).

Caphela ukuthi isi celo sakho so mmeli ngeke si phumelele uma ezi ncwadi zakho  zesi celo zinga phelelanga .
	
	1. Afsrif van Identiteitsdokument;

2. Bewys van adres;

3. Afskrif van Huwelikssertifikaat (indien van toepassing);

4. Salarisstrokie

a. Indien u werkloos is – ‘n beëdigde verklaring;

5. 3 maande se bankstate van alle rekeninge.

· Neem kennis dat indien u getroud is, word die volgende dokumente van u eggenoot vereis:

1. Salarisstrokie

a.
Indien u gade werkloos is – ‘n beëdigde verklaring;

2. 3 maande se bankstate van alle rekeninge van u gade.

Neem asseblief kennis dat u aansoek slegs oorweeg sal word indien alle ondersteunende dokumente soos voormeld aangeheg is by u aansoek.


Marissa Beyers

PRO BONO COORDINATOR
PB1














