Westlaw Access Request

First Name: Last Name:
Address:

City/State/Zip:

Email: Phone:
Barcard No:

Are you a licensed attorney in good standing in the jurisdiction(s) in which you are licensed?
LlYes
[INo
Do you certify that only you will use this perk for a pro bono case that assists a low-income
Texan, not for any other case? Pro bono refers to providing legal aid to a low-income person with
no expectation of receiving compensation of any type for your work on the case. For proposes of
this application, low-income means the client earns 200% of the Federal Poverty Guideline or less.
[lYes
[INo
Did you take the pro bono case through a legal aid program?
[lYes
[INo

If so, please indicate which program:

Type of Pro Bono case:

Please attest and agree to the following requirements by signing below:

| swear and affirm that | am requesting access to Westlaw Doc & Form Builder for a pro bono case
that assists a low-income Texan.

| understand that pro bono refers to providing legal services to a low-income person with no
expectation of receiving compensation of any type for my work on the case.

| understand that low-income, for proposes of this application, means the client earns 200% of the
Federal Poverty Guideline or less.

| understand that while using Westlaw Doc & Form Builder, | am not authorized to access materials
notincluded in the Westlaw Doc & Form Builder plan. If | access out of plan materials, | will be
responsible for any unauthorized charges incurred and my account will be deactivated.

| certify that everything on this form is true and correct to the best of my knowledge and this
request is consistent with the policies of the Pro Bono Texas.

Signature: Date:

State Bar of Texas — Legal Access Department | 512.427.1855 | probonotx@texasbar.com
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