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APPLICATION FORM AND QUESTIONNAIRE FOR INDIVIDUALS
INTERLAWYER Law Firm, Moscow Bar “PROTECTION”
APPLICATION FORM
	«
	
	»
	
	200 _ 


I. Personal Data
1. Family Name, First Name, Patronymic:

	

	

	


2. Civil Status (scratch out irrelevant fields):
Citizen of Russian Federation
Foreign Citizen

Individual without Citizenship
3. Do you agree with the Payment Instructions dated 15 August 2003?
	


4. Address and Date of Registration, Taxpayer Identification Number:

	

	


5. Age:

	

	


6. Permanent Address:

	

	


7. Current Address:

	

	

	


8. Have you applied to an attorney before you came to us (if yes, answer Questions 9 and 10)?
	


9. Family Name, First Name, Patronymic of the Attorney, His/her Registration No.:

	


10. What has been done by the previous attorney?
	

	


11. Describe your problem (or the kind of help you need):
	

	

	

	


12. Family Name, First Name, Patronymic of the defendant, plaintiff, victim, accused, or suspect:

	

	

	

	


13. Addresses of the defendant, plaintiff, victim, accused, or suspect:

	

	

	

	


II. Personal Data of the accused or suspect in the criminal case (to be filled in by the accused or his/her relatives): 

Family Name, First Name, Patronymic, Phone Number: _____________________________________________
	Describe the cause of accident:
	

	

	

	

	

	

	


	Place of accident, address: 
	

	


	The criminal or administrative case initiated at the Agency of Internal Affairs, Department of Internal Affairs, City Department of Internal Affairs:
	

	Investigator:
	


	Witnesses:
	

	

	Constituent elements of crime according to Criminal Code of the Russian Federation:
	

	Constituent elements of crime according to Administrative Code of the Russian Federation:
	


	I,
	
	(Family Name, First Name, Patronymic of the Applicant),


hereby declare that I give my permission to the INTERLAWYER Law Office to verify the data I have provided in this application. I take an obligation to ensure the timely payment of the honorarium and all other expenses due according to the Payment Instructions dated 15 August 2003. 
I also certify that the information provided above is reliable and accurate to the best of my knowledge.

	Applicant
	
	Relatives

	
	
	

	Signature:
	
	
	Signature:
	


QUESTIONNAIRE

1. Citizen of Russian Federation (foreigner, individual without citizenship): 

	Family Name:
	
	

	
	

	First Name:
	
	

	

	Patronymic:
	
	Photo

	

	Date of Birth (day, month, year):
	
	

	

	Place of Birth:
	
	

	
	

	

	Passport No.:
	
	

	

	Issued by:
	

	(whom and when)

Visa No:

	Address of Registration:
	

	

	Phone No.:
	

	

	Current Address:
	

	

	
	Phone No.:
	


2. The accused, suspect, or condemned:

	Family Name:
	
	

	
	

	First Name:
	
	

	

	Patronymic:
	
	Photo

	

	Date of Birth (day, month, year):
	
	

	

	Place of Birth:
	
	

	
	

	

	Passport No.:
	
	

	

	Issued by:
	

	(whom and when)

Visa No:

	Address of Registration:

	
	

	Phone No.:

	
	

	Current Address:

	
	

	

	
	Phone No.:
	


3. Classification of Crime:

	By Criminal Code of the Russian Federation:
	

	

	By Administrative Code of the Russian Federation
	

	

	Place of Punishment Service:
	

	

	Investigative Isolation Cell (SIZO), Solitary Confinement Cell (IZ), Temporary Maintenance Cell of Solitary Confinement (IVS): 
	

	

	District Court:
	

	

	

	Judge:
	

	

	Place where the case is to be fulfilled 

	Court of first instance in the administrative or civil case:
	

	Court of first instance in the criminal case:
	

	Court of appeal:
	

	Cassational court:
	

	Court of supervisory instance:
	

	Supreme Court of the Russian Federation:
	

	International Court on Human Rights:
	

	


	Additional information:
	

	

	

	


I, ______________________________________________________________________________________, hereby
(Family Name, First Name, Patronymic of the Applicant)
certify that the information provided above is reliable and accurate to the best of my knowledge and may be verified by
INTERLAWYER experts.
“____” _______________________200__

_________________
__________

