Legal Aid

support when you need it

Customer Account to Order Free Resources

1) Fill out form - you must include your postal code
2) Email to distribution@Iegalaid.bc.ca or fax 604-682-0965

3) Wait for us to contact you with your customer number

USE THIS FORM IF you plan to order multiple copies of a resource, or will be placing regular orders.

REQUIRED INFORMATION:

Organization name:

Contact person:

Title:

Mailing address:

Phone:

Fax:

Email:

OPTIONAL INFORMATION:
Type of Organization:

|:|Aborigina|

I:lCommunity group
|:|Government

I:l Legal

|:|Library
I:lMedicaI

[ ]MLA office
I:lOther (please specify):

Date:

[ ]police/Rcmp

I:lSchooI/CoIIege
|:|Victim Services

Type of service(s) you provide:
I:lAdvocacy services
|:|Counselling/support group
|:|Crisis line

DEAL/Ianguage training

I:llnmate support

|:| Legal advice
I:l Legal representation

|:|Other (please specify):

DMediation/conflict resolution
|:|Pro bono legal services
I:lRestorative justice

Clients you serve:

[ ]2siLeBTO+

I:lAboriginaI

[ ]children & youth

I:l Community workers/advocates

|:|General public
Dlmmigrants/refugees

|:|Inmates

I:lOther (please specify):

|:|Seniors/elders
I:lVictims
|:|Women

Written languages used by your clients: (other than English)

|:|Arabic

|:|Chinese (simplified)
I:lChinese (traditional)

I:lFarsi/Persian

|:|French

I:lOther (please specify):

|:|Punjabi
|:|Spanish

How did you hear about ordering publications from Legal Aid BC?

I:lConference/workshop
|:|Community organization
I:lEmaiI/newsIetter

|:|Other (please specify):

I:llnternet search

|:|Legal Aid BC resource/website

I:l Legal Aid BC staff member

I:lLibrary/staff member
|:|Received mailout
I:lWord of mouth

Disclaimer: Legal Aid BC collects and uses personal information solely to operate its business and provide legal aid in BC. Legal Aid
BC doesn't sell the personal information it collects, and won't disclose an individual's personal information to a third party unless
the disclosure is authorized under FOIPPA and/or in writing by the individual.

g @ legalaidbc

05/23
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