
Form No 1 

LEGAL AID RULES 1997 

Application for Civil Legal Aid 
 

 1. Name 
 

 2. Address 
 

 3. Daytime Telephone Number 
 
Have you already instructed an attorney? If so, state- 
 
(a) Attorney’s name  

 
(b) Attorney’s address  

 
(c) Date upon which you instructed him  
 
(d) Have you agreed to pay the Attorney any fees  
 
2. State full particulars of the proceedings which you intend to bring or which have 

been brought against you. 
  
(a) Cause No. 

 
 (b) Opposing Parties 

 
(c) Nature of Proceedings: 
 

Give full details of why you need legal aid, use a  separate sheet if 
necessary). 

 
 
 
 
2. The following documents are attached 
 

(a) Documents served on me by the Plaintiff/Applicant(if any) 
(b) A statement setting out the basis of my claim/defence 
(c) An attorney’s opinion (if any) 
(d) Statements of means 

 
I hereby apply for civil legal aid to enable me to pursue the claim/defend the 
proceedings (delete as applicable) described above on the grounds that my cause his 
merit and I do not have the financial means to obtain legal advice and representation.  
I hereby certify that the information contained in the attached statement of means is 
true, accurate and complete. 
 
________________________________   ________________________ 
Applicants signature                        Date 
 



Form No 2 
 

LEGAL AID RULES 1997 
Affidavit of Means 

 
I___________________________________ of ______________________________ 
 
Make oath and say as follows: 
 
The following details are a true statement of my financial means and I understand that 
it is an offence under the Poor Persons (Legal Aid) Law punishable by imprisonment 
or a fine to make a false statement. 
 
1 Personal Details: 
 
Name: ____________________________________      Age________ 
 
Address:___________________________________________________ 
 
Marital status: Married / Single/ Divorced/ Separated 
 
2 Details of Children:    
                                                                                          
Name Age 
  
  
  
  
  
 
3 Details of other dependants: 
 
Name Relationship 
  
  
 
4 Details of Employment: 
 
Employer’s name: ____________________________________________ 
 
Employer’s address:____________________________________________ 
 
Nature of employment: __________________________________________ 
 
Amount of wages CI$ ____________________________Per week / month / year 
 
Overtime/bonus/gratuities CI$ _____________________Per week / month / year 
 
Work Permit Number __________________________________ 
 



 
-1- 

 
 
 
 
5 Details of other employment: 
 
Employer’s name: ____________________________________________ 
 
Employer’s address:____________________________________________ 
 
Nature of employment: __________________________________________ 
 
Amount of wages CI$ ____________________________Per week / month / year 
 
Overtime/bonus/gratuities CI$ _____________________Per week / month / year 
 
Work Permit Number__________________________________ 
 
6 I enclose proof of my earnings. 
 
7 I am unemployed for the following reasons 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
My prospect of obtaining employment is as follows: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
8 Details of other income (examples are affiliation/maintenance/property rental/self 
employment/pension): 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
 
 
 
 
 



 
-2- 

 
 
 
9 Details of savings/ checking accounts: 
 
Name of bank or other 
account 

Account number Balance 

   
   
   
 
10 Details of land owned: 
 
Registration 
Section 

Block Parcel Estimated 
Value 

Mortgage Balance  

     
     
     
 
11 I have no other form of income or property.  
 
12 Details of monthly expenses: 
 
Mortgage/rent CI$ 
Utilities CI$ 
Maintenance Payments CI$ 
Loan Payments CI$ 
 CI$ 
 CI$ 
 CI$ 
 
13 Any other relevant information (A separate sheet may be used if necessary): 
 
 
 
 
 
Sworn to at George Town, Grand Cayman   ) 
this      day of                                                 ) 
2006  before me                                             ) 
 
 
 
___________________________  ________________________ 
Justice of the Peace     Signature of Applicant 
 
 
NOTE : Documentary evidence such as bank statements are required. 
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