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DISTRICT LEGAL EMPOWERMENT COMMITTEE (DLEC) 

APPLICATION FOR FREE LEGAL AID 

Request for legal assistance for consideration by the relevant DLEC 

1.  Applicant Information 

 

Full Name * 

 

 __________________________________________ 

Father's / Husband's Name 

  

_____________________________________________ 

CNIC Number * 

  

__________________________________________ 

Date of Birth 

 

_____________________________________________ 

Mobile / Contact Number * 

  

__________________________________________ 

Email Address (if available) 

 

_____________________________________________ 

Present Residential Address * 

_____________________________________________

_____________________________________________

_____________________________________________ 

_____________________________________________ 

District 

_____________________________________________ 

Province / Territory 

 __________________________________________ 

Occupation / Source of Livelihood 

 ____________________________________________ 

Approximate Monthly Household Income (PKR) 

 __________________________________________ 

Number of Dependants 

 ____________________________________________ 

Special circumstances relevant to the request 

 __________________________________________      

 

Province / Territory:  ☐ Punjab   ☐ Sindh   ☐ Khyber Pakhtunkhwa   ☐ Balochistan   ☐ Islamabad Capital Territory   ☐ 

Gilgit-Baltistan   ☐ Azad Jammu and Kashmir 

2.  Case Information 

 

Nature of Case *:  ☐ Civil   ☐ Criminal   ☐ Family   ☐ Service   ☐ Constitutional   ☐ Other 

Court / Forum Where Matter Is Pending 

 __________________________________________ 

Name of Court and Station 

 _______________________________________________ 

Case / Appeal / Petition Number 

 __________________________________________ 

Year of Filing 

 _______________________________________________ 

Case Title / Names of Parties 

__________________________________________  

 

__________________________________________ 

 

__________________________________________ 

Name of Opposite Party 

________________________________________________  

 

________________________________________________ 

 

________________________________________________ 

Next Date of Hearing (if known) 

 

 __________________________________________ 

 

 

Brief Facts of the Case and Current Stage * 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
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Legal Assistance Requested:  ☐ Legal advice   ☐ Appointment of counsel / representation   ☐ Preparation or filing of 

legal documents   ☐ Other 

Explain the assistance needed * 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

3.  Financial Circumstances 

 

Explain why you are unable to meet the cost of legal representation 

  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Do you currently have a lawyer for this matter?  ☐ Yes   ☐ No 

If yes, provide the lawyer's name and explain why further assistance is sought 

  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

4.  Supporting Documents 

 

Tick the documents attached, where available: 

☐ Copy of CNIC 

☐ Case / court documents 

☐ Income or employment evidence 

☐ Evidence of financial hardship, if available 

☐ Relevant court orders 

☐ Other relevant documents 

Details of other documents or documents not available 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

Note: Attach copies when submitting through the designated DLEC procedure. This form does not itself submit or transmit documents. 

5.  Applicant's Declaration 

 

I declare that the information provided is true and complete to the best of my knowledge. I understand that this application 

and its supporting documents may be examined by the competent DLEC and that approval is subject to applicable criteria 

and the decision of the competent authority. 

Applicant's Name / Signature 

 

 

 __________________________________________ 

Date of Application * 

 

 

 __________________________________________ 

Note:  Please enclose follow documents: 

1) Copies of the relevant document / judgments, if any; 
2) An Affidavit on Stamp Paper about declaration of financial status. 

 


