Form FLA
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- UNISON

Free initial legal advice on a matter outside employment Legal Services
(other than non-work related injury, illness or disease)
You will receive a free half-hour telephone interview with a solicitor.

Section 1: Member’s details

This section is to be completed fully by the Branch Secretary.The form will not be processed if this section is not fully completed.

Name of member

UNISON region UNISON membership number

UNISON service group Branch Secretary’s name

Branch name and address

Date of joining UNISON / / Male Female

| confirm that the above named has been a fully paid-up member of UNISON for at least |3 weeks
(the Branch Secretary’s signature is confirmation that the member is entitled to legal assistance).

Signed Branch

Date

(Branch Secretary)

Section 2: To be completed by the member

Address

Postcode

Telephone number Date of birth / /

NATURE OF THE PROBLEM
tick relevant box

Family Housing Neighbour dispute Other

Details of the problem (Use extra sheets if necessary)
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continues next page



section 2 continued

Details of the problem continued (Use extra sheets if necessary)

Racial/ethnic monitoring

( ]
White Black Afro Caribbean African Asian Pakistani
Indian Chinese Turkish Other
Authorisation
(]

| confirm that there is no solicitor acting for me.

Signature of member

Date / /

UNISON

Legal Services
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