Dear Applicant,
Re: Application for Legal Services – Registration

Please find enclosed a registration pack to enable you to register with the 

Refugee Legal Service (RLS) for legal services in relation to your application 

for asylum in the State.

The following documentation should be completed and submitted as soon as 

possible to the offices of the Refugee Legal Services at 48/49 North 

Brunswick Street, Smithfield, Dublin 7.  Telephone: (01) 6469600 / 1800 

238343, Fax: (01) 6710200
1. Form RLS1 – Application for legal services.

2. Letter of Consent - To be signed by you to enable the RLS obtain a copy of your file from the Office of the Refugee Applications Commissioner.

3. An Emergency Certificate Undertaking – Whereby you agree to pay the contribution assessed for legal services.  Please see section on means test in the RLS information leaflet.

4. Notification of Change of Address Form – Which must be completed and returned to these offices whenever you change your address while in the State.

Once you have been registered with the Refugee Legal Service, a caseworker 

and solicitor will be assigned to your case.  You will receive notification of 

these details.  Any queries in relation to your application for asylum should 

then be addressed to your assigned caseworker or solicitor.

Yours faithfully,

________________________

Refugee Legal Service 
Form RLS1   - Application for Legal Services

Legal Aid Board – Refugee Legal Service

(This form should be returned to the Refugee Legal Service, 48-49 North Brunswick Street, Smithfield, Dublin 7) 

DATE OF APPLICATION:         /      /

	Personal Details :

	First Name :


	Surname ( Family Name ) :



	Sex : F  FORMCHECKBOX 
   M  FORMCHECKBOX 


	Title : Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Mrs.  FORMCHECKBOX 


	Address where you are now staying :


	Contact Phone Number :
	    Date of Birth :

        /        /   

	Marital Status :

Single :     FORMCHECKBOX 

Married :   FORMCHECKBOX 


	Nationality : 
	Languages Spoken :
	Interpreter required :

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Asylum Application Details :

	Temporary Residence Certificate No. :

    69 / 
	If married, please state your spouse’s Temporary Residency Certificate No. :

    69 / 

         

	Please state the date that your Temporary Residency Certificate was issued on :

           /         /    



	Current Status of Asylum Claim, Please Tick the appropriate box below :

*PLEASE WRITE IN DATES*

 FORMCHECKBOX 
Questionnaire                                           FORMCHECKBOX 
 Manifestly Unfounded ( 10 Working Days )

 FORMCHECKBOX 
Pre RAC Interview                                    FORMCHECKBOX 
  Substantive Appeal ( 15 Working Days ) 

 FORMCHECKBOX 
Post RAC Interview                                  FORMCHECKBOX 
 Leave To Remain

 FORMCHECKBOX 
Council Regulation                                   FORMCHECKBOX 
  Deportation Stage

                                                     

	Have you received a decision on your Asylum Claim :   

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If the answer to the previous question is YES,  please state : 

1. The date of the letter that was issued to you :           /       / 

2. Details of the decision made : 




Financial Test

Form RLS1

	Please state your source of income : 



	Please state your Social Welfare allowance claim no. and / or Revenue & Social No. :



	 Please state the amount of income received per week :

 €



	Outline any other means of support which you have :



	Capital

I certify that the value of any capital assets of any kind whatsoever which I possess does not exceed €4,000. I will inform the Refugee Legal Service if I have assets valued at over €4,000.

Signature of Applicant : ______________________________

Date :               /         /     




You should read the following declaration carefully before you sign below:

1. I wish to apply for legal aid or advice or both, in connection with my Asylum Claim.

2. I agree to the transmission to the Legal Aid Board of all information about my case which the Board may require.

3. I agree to pay the contribution assessed in my case and understand that legal services cannot be provided for my Asylum Claim until this contribution is paid.

4. I declare that to the best of my knowledge, all of the information which I have given is correct.

Signature of applicant:
________________________ 

Date:


________________________

To Whom It May Concern

Date:

RLS Ref:

PIN No:

INIS Ref
I,                                , of                   
hereby authorise and instruct the Refugee Legal Service of 48/49 North Brunswick Street, George’s Lane, Dublin 7/Seville House, New Dock Street, Galway/1st Floor, North Quay House, Popes Quay, Cork to act as my solicitors in relation to my application for asylum/protection/leave to remain in the State.

I request that all information and documentation, including translations of any documents in your possession, power or procurement pertaining to my application for asylum/protection/leave to remain in this State be furnished to the Refugee Legal Service.

Signed: _________________

Dated:

Legal Aid Board
Refugee Legal Service

North Brunswick Street

Smithfield

Dublin 7

EMERGENCY CERTIFICATE UNDERTAKING

I agree to abide by the conditions under which legal aid has been granted to me and to pay any contribution assessed on the basis of my statement of means, and any other payment for which I might become liable in connection with my grant of legal aid, including any additional contribution for which I may become liable on the basis of a more detailed assessment of my means which the Legal Aid Board may arrive at following the issue of the Emergency Certificate.  I further agree that in the event it subsequently transpires that I am not eligible for legal aid on financial grounds, I will pay the total cost to the Board of providing me with legal aid.

_____________________  Signature

_____________________  Print name (BLOCK CAPITALS)

_____________________  Date


Paragraph (1) (c) of Regulation 10 made under the Civil Legal Aid Act 1995
If you change address or are moving from your present temporary accommodation to permanent accommodation, please complete and return this form to:
Refugee Legal Service

48/49 North Brunswick Street

Smithfield

Dublin 7

Phone Number: 1800 238343

Name:


__________________________

RLS Ref:

__________________________

RAC Ref:

__________________________

New Address:
__________________________

__________________________

__________________________ 

__________________________

Phone Number:
__________________________ 

Old Address:

__________________________

__________________________

__________________________ 

__________________________

I understand that if I move address in the future I should immediately notify the Refugee Legal Service of my new address.  I understand that I should also notify the Office of the Refugee Applications Commissioner, the Refugee Appeals Tribunal and the Department of Justice, Equality & Law Reform as appropriate.

Signed: ​​​​​​​​​​​​​​​​
​_________________________

Date: 

​​​​​​​​​​​​​​​​​_________________________










