Translation from Lithuanian into English

APPROVED BY

Order No. 1R-220 of the Minister of Justice

of the Republic of Lithuania of 16 July 2020 

(Form of Application for Secondary State Guaranteed Legal Aid)
_______________________________
(applicant’s name and surname)
To the State-Guaranteed Legal Aid Service / State-Guaranteed Legal Aid Service, 
_________ Department

(please enter)

A P P L I C A T I O N

 FOR SECONDARY STATE GUARANTEED LEGAL AID

___ ___________ 20 __ 

1. I hereby request to provide me with secondary State-guaranteed legal aid (hereinafter referred to as secondary legal aid) in (please check one of the boxes below):
Administrative proceedings [image: image1.png]



Administrative offence proceedings [image: image2.png]



Criminal proceedings [image: image3.png]



Civil proceedings [image: image4.png]



Constitutional justice proceedings [image: image5.png]



2. Essence of the application for the provision of secondary legal aid in summary (please specify the claim (e.g. I intend to apply to the court regarding the maintenance of a minor (name and surname) which is to be paid by the child’s father (name and surname), the legal aid is required only with respect to exemption from the litigation costs) and claim related circumstances): 

.
3. Information on a case where secondary legal aid is required (if available):
Case No: __________________________________

Place of the hearing:____________________________

Date of the hearing: ____________________________

Time of the hearing: __________________________

4. In the previous stage of the proceedings secondary legal aid was (please check one of the boxes below):

Not provided [image: image6.png]



Provided  [image: image7.png]


 , secondary legal aid was provided by lawyer (if known): _____________________

(lawyer’s name and surname)

5. My personal data attached hereto is as follows:

5.1. Personal number

______________________________________________

5.2. Declared place of residence,
_______________________________________________ 

phone number, e-mail

_______________________________________________




______________________________________________

6. I hereby provide the following data on my marital status, spouse, children and other co-residing dependants (to be filled if the annual income and property declaration to receive secondary legal aid is submitted together with this application): 

	6.1. Marital status (check one of the boxes)


	[image: image8.png]


 married

[image: image9.png]


 unmarried

[image: image10.png]


 divorced

[image: image11.png]


 widower/widow

	6.2. Spouse

(name, surname, place of residence)


	_______________________________________________

_______________________________________________

_______________________________________________

	6.3. Co-residing children (adopted

children) under the age of 18 dependent on me:

(name, surname, personal number or date of birth)

6.4. Unemployed unmarried children (adopted children) between the age of 18 and 24 non-residing with another person, who study full-time in schools of general education and formal education establishments, as well as persons from the date of graduation from full-time schools of general education until 1 September of the same year:

(name(s), surname(s), date of birth)

6.5. Other co-residing persons dependent on me:

(name(s), surname(s), sibling

level, reason for unemployment)


	_______________________________________________

_______________________________________________

________________________________________________

________________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

________________________________________________

________________________________________________

________________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

________________________________________________


7. Legal expenses insurance (please, check one of the boxes below):

has not been acquired   [image: image12.png]


   

has been acquired  [image: image13.png]


 and I enclose a copy of the contract regarding the legal expenses insurance. 

8. Secondary legal aid costs:
8.1. Information on the possible preliminary amount of the costs was (please check one of the boxes below):

provided by a specialist providing primary legal aid   [image: image14.png]


  ______________ 

         (applicant’s signature)

I have been informed that the amount of the costs of secondary legal aid is calculated by adding the lawyer’s fees for the time spent on providing secondary legal aid and the costs of providing the secondary legal aid (collection of evidence, translation, enforcement proceedings, etc.) 

□ ___________________________
                  (applicant’s signature)
8.2. If the portion of the costs of secondary legal aid guaranteed and paid for by the State is 50, 30 or 15 per cent, I will pay the other (other) portion of the costs of secondary legal aid (50, 70 or 85 per cent, respectively) (please check one of the boxes below): 
disagree [image: image15.png]


                       

agree  [image: image16.png]


    

9. I hereby suggest (request) that secondary legal aid is provided by _____________________

      




        (name, surname of the lawyer)

and enclose a written lawyer’s consent regarding the representation in a specific case (if the lawyer is not listed as a lawyer providing secondary legal aid).

10. Other circumstances which may be significant for the provision secondary legal aid:


.
11. I hereby enclose the following documents certifying my right to secondary legal aid (a copy of a document certifying personal identity, a document (copy) certifying circumstances entitling to receive secondary legal aid (in accordance with the Annex to this application) and documents (copies) substantiating my claim, etc.):

11.1. 
11.2. 
11.3.
11.4.
11.5.
12. I have been informed that the information, data (including personal data) provided in this application and in the documents attached to it from state and municipal authorities, as well as from state registers, other state information systems, natural or legal persons, are processed for the purpose of the provision of secondary legal aid.
I hereby confirm that the data indicated in this application is comprehensive and correct.
__________________________
______________________________________
(applicant’s signature) 


(applicant’s name and surname)

13. A person providing state-guaranteed legal aid assisted in filling out or filled out this

application:

__________________________________________
________________
___________
(name, surname, phone No, e-mail)
(position)
(signature)
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