Legal Assistance Application

 7th Coast Guard District Legal Office

909 SE 1st Avenue, Suite 918

Miami, Florida  33131-3050

Tel. No.:  (305) 415-6950

Fax No.:  (305) 415-6960 

FACSIMILE TRANSMISSIONS MAY NOT BE SECURE FROM INTERCEPTION OF CONFIDENTIAL OR PRIVILEGED INFORMATION.  IF YOU CHOOSE TO REPLY BY FACSIMILE MAKE SURE YOU ENTER THE PROPER FAX NUMBER (305) 415-6960.   IF YOU ARE CONCERNED ABOUT RETURNING THESE DOCUMENTS BY FACSIMILE PLEASE MAIL THEM TO THE ADDRESS LISTED ABOVE.

Member:______

Dependent:_____

Member  Information

Last Name: __________________First Name:________________________  MI:___

PayGrade________     Service______________  Status: AD, Reserve or Retired____ 

Unit:___________________________________________________________________

Unit Phone:____________________________  Home Phone:_____________________

Home address:__________________________________________________________

Dependent Information

Last Name: _______________________First Name:____________________  MI:___

Daytime Phone:_______________________  Home Phone:______________________

Type of Assistance:

     Domestic/Family Law

     Will/Living Will/Medical Directive

     Consumer

     Taxation

     Power of Attorney

     Landlord/Tenant

     Soldiers & Sailors Civil Relief Act 
    

     Adoptions

     Real Estate

     Immigration

     Torts

     Others/Misc.

