
HOUSING INTAKE FORMS 

READ AND ANSWER ALL QUESTIONS ON ALL THREE (3) FORMS. 

REVIEW AND SIGN ALL THREE (3) FORMS. 

RETURN COMPLETED FORMS ALONG WITH PROOF OF INCOME AND 

ANY OTHER DOCUMENTS RELATED TO YOUR PROBLEM BY: 

EMAIL: cls@legalaidbuffalo.org 

OR 

FAX: 716-853-3219 

OR 

MAIL: ATTENTION: HOUSING UNIT, LEGAL AID BUREAU OF 

BUFFALO, INC., 290 MAIN STREET, SUITE 400, BUFFALO, NY 14202 

OR 

HAND DELIVER: 290 MAIN STREET, 4TH FLOOR, BUFFALO NY 14202 

PLEASE CALL OUR OFFICE AT (716) 853-9555 

 City of Buffalo Cases  - Ext.  453 and 677

 All Other Cases   - Ext. 301 and 272 

OR EMAIL cls@legalaidbuffalo.org IF YOU HA VE ANY 

QUESTIONS. 

THANK YOU! 
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THE LEGAL AID BUREAU OF BUFFALO, INC. 
CLIENT AGREEMENT

The Legal Aid Bureau of Buffalo, Inc. (hereafter LAB) and   ________________________________________________________ 
(hereafter Client) hereby agree that LAB will provide only the following services: ______________________________________________ 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

RESPONSIBILITIES OF CLIENT: 

1. To tell LAB all the facts about your case as honestly and completely as possible. 

2. To advise LAB of any changes pertinent to your case or any changes pertaining to your eligibility for services, such as income, resources, 
living arrangements, address, phone number, etc. 

3. To pay an initial sum of $_____________ plus any additional amounts as incurred toward the costs necessary to defend or prosecute your 
case (such as copying costs, transcripts, service fees, subpoena costs, and court costs).  Those funds which have not been expended at the 
conclusion of your case or at a time you abandon the case or decide you no longer want LAB to represent you, will be refunded to you. 

4. To call to schedule an appointment to meet with your lawyer. 

RIGHTS OF CLIENT: 

1. To receive legal services without paying for a lawyer. 

2.  which 
it was provided, however, you must  make your complaint to the Executive Attorney in writing. 

3. To decide at any time that you do not wish LAB to continue to represent you. 

RESPONSIBILITIES OF LAB: 

1. To represent you to the best of its abilities and to abide by all professional standards of competence and responsibility.  (However, LAB 
cannot guarantee the outcome of its representation). 

2. To keep you informed in a timely manner of the legal developments in your case. 

3. To identify your legal options, explain the risks and consequences of each, and include you in a decision of how to proceed with your 
case, including obtaining your acceptance or rejection of any settlement that may be offered. 

RIGHTS OF LAB: 

1. To choose the attorney or paralegal to work on your case and to change the person on your case at any time. 

2. In consultation with you, to determine the appropriate legal steps to represent you. 

3. To seek and retain attorney fees and statutory costs from the opposing party, providing your legal rights are not prejudiced by same. 

4. T fferences 
occur between you and the staff assigned to your case as to how your representation should proceed, or if you fail to maintain contact 
with LAB by refusing to communicate or by changing your address without notifying LAB.  (If this becomes necessary, LAB will only 
withdraw pursuant to the provisions of the Code of Professional Responsibility and applicable State law). 

5. If yo
review of your Department of Labor file or Unemployment file, we determine you have no defense or claim. 

6. If you wish to appeal, LAB reserves the right to decide whether to represent you on appeal, after considering the likelihood of success on 
the appeal and the ability of LAB to complete the appeal. 

7. To represent you only after the agreement is signed and initial deposit is paid. 

DATE: ____________________________________   RECEIPT ACKNOWLEDGED:

THE LEGAL AID BUREAU OF BUFFALO, INC. CLIENT: ____________________________________________ 

BY: _____________________________________________ 

0.00




	Binder1.pdf
	Housing NEW 09302022.pdf
	Client Agreement

	Holistic Questions

