
Email referrals to volunteerlawyersproject@nevlp.org with subject: NHAP REFERRAL 

Volunteer Lawyers Project Referral Intake Form 

NHAP Referrer Information: 

• Name:
_______________________________________

• Organization:
_______________________________________

• Contact Number:
_______________________________________

• Email:
_______________________________________

• Date of Referral:
_________________________________________

Client Information: 

• Name:
_______________________________________

• Date of Birth:
_______________________________________

• Address:
_______________________________________

• Phone Number:
_______________________________________

• Email:
_______________________________________

Legal Assistance Needed: 

• Type of Legal Issue (e.g., housing, family law, immigration, etc.):
___________________________________________________________________________________________________
___________________________________________________________________________________________________

• Brief Description of Legal Issue and how it is tied to housing:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

• Urgency of Legal Assistance (e.g., immediate, within a month, etc.):
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Additional Information: 

• Does the client have any existing legal representation? If yes, please explain why more help is
needed (Yes/No):
___________________________________________________________________________________________________
___________________________________________________________________________________________________

• Has the client applied for help through Legal Aid of Nebraska or a different civil legal
provider? (Yes/No):
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

• Any other relevant information:
___________________________________________________________________________________________________
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