
The Pro Bono Program For Bankruptcy Litigation 
For the Western District of Missouri 

 
 

APPLICATION FOR ASSISTANCE 
 
To apply for legal assistance with regard to a lawsuit filed against you or by you as a result 

of your bankruptcy (an adversary proceeding), please answer all of the following questions.  
Your answers will remain confidential and attorney-client privileged. 

 
(Please PRINT or TYPE your answers) 

 
 
1.  Name  ____________________________________   _________________________________________   
                             First                                       Last 
 

2.  Date of Birth _________________________________________ 
 
3.  Address  _____________________________________________________________________________ 
     
      City ____________________________________  State _____________________  Zip  _____________  
 
4.   Telephone (daytime)  ___________________________  (cell/message) ___________________________ 
 
5.   Email Address ________________________________________________________________________ 
 
6.   Gross Monthly Income   $___________________________________ 
 
7.   Total number in your household for which you are responsible __________________________________ 
 
8.   Date your bankruptcy was filed __________________________  9. Case # ________________________ 
 
10.   What is the case number of the lawsuit (adversary case) filed? _________________________________                        
 
        If the case is filed against you, list the name of party(s) filing adversary action against you. 
 

        ___________________________________________________________________________________ 
 
        If you filed the case, list the name of the party(s) you filed the case against.       
 

        ___________________________________________________________________________________ 
 
11.  Has there been a change in your family situation since your bankruptcy case was filed?  
 

       Yes _____  No _____    If yes, please explain.  ______________________________________________ 
 

         ___________________________________________________________________________________ 
 
12.  Has there been a change in your income or expenses since your bankruptcy case was filed?   
       

       Yes_____  No ______   If yes, please explain.  ______________________________________________ 
 

       ____________________________________________________________________________________ 
 

Please mail completed application to:   
 
    Latricia Scott Adams, Volunteer Attorney Project, 1125 Grand Blvd., Suite 1900, KCMO  64106  
 

or fax to:      Latricia Scott Adams  (816) 474-1578             


