Client's Details Form CDS1

§ Please complete in block capitals
Client's details
UFN: I I I I el O I
Surname:
First name:
Date of birth: / / National Insuranceno:|_ | | | | | | | | |
Marital status: [ ] Single [ ] married [ ] Divorced [ ] widowed

D Separated D Civil Partner D Cohabiting

Gender: D Male D Female D Prefer not to say
Current address:

Town:
County: Postcode:

Data Protection Act 1998 - Important notice for Clients

When completing this form (or their own version of this form) with their client's personal details,
Solicitors MUST inform the client of the following points:

The information provided will be passed to the Legal Services Commission who process
applications for Legal Aid. It will be kept in accordance with the Principles of the Data Protection
Act 1998. The information will be kept for as long as is necessary for the Legal Services
Commission to fulfil its functions under the Access to Justice Act 1999. Applicants have the right
to request a copy of the information held about them by the Legal Services Commission and to
correct it if it is wrong. Provision of the equal opportunities information is voluntary. This will be
treated in the strictest confidence and will be used purely for equal opportunities monitoring,
which the Commission is required to do in accordance with the relevant equalities legislation or
for research purposes. The results of any monitoring or research will only be published in an
anonymised form. Only if means information is collected: Information provided in the
sections on Income and Capital may, where necessary, be shared with third parties for the
purpose of protecting public funds, or where it is lawfully required. These parties include (but are
not limited to): the Department for Work and Pensions, the Inland Revenue, HM Revenue &
Customs, Land Registry, Companies House and Credit Reference Agencies.

Equal Opportunities Monitoring

Please tick the boxes which your client would describe themselves as being:
Ethnic Monitoring

White Mixed Asian or Asian British
D (a) British D (a) White and Black Caribbean D (a) Indian
[ ] (b) Irish [ ] (b) White and Black African [ ] (b) Pakistani
D (c) White Other D (c) White and Asian D (c) Bangladeshi
D (d) Mixed Other D (d) Asian Other

Black or Black British
D (a) Black Caribbean
[ ] (b) Black African [] Chinese [] other

[ ] (c) Black Other [ Prefer not to say

4 Completion of this section is voluntary. This will be treated in the strictest confidence and will be used
purely for statistical monitoring and research.
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Disability Monitoring

The Disability Discrimination Act defines disability as: a physical or mental impairment which
has a substantial and long-term adverse effect on a persons ability to carry out normal
day-to-day activities.

If a client considers himself or herself to have a disability please select the most appropriate

definition. If the client has multiple disabilities please select the definition that reflects the
predominant disability.

Definitions:

[]

Not Considered Disabled Cognitive Impairment D

Long-Standing lliness Or Health Condition D

[]

D Other D
Mental Health Condition D Unknown

[]

[]
Prefer not to say D

Physical Impairment

Sensory Impairment

Learning Disability/Difficulty

This page must be completed in full where freestanding Advice and Assistance is
sought in any Class of Work (except Police Station Advice and
Assistance/warrants/armed forces custody hearings/Duty Solicitor advice) or where
Advocacy Assistance is sought in the Prison Law Class of Work only.

Capital details

Does your client or partner (if living with client as a couple) get Income Support, Income-

Based Job Seeker's Allowance, Income-Based Employment and Support Allowance, or
Guarantee Credit?

I:I Yes. 4 Ifyou are applying for Advocacy I:I No. Complete the rest of this page
Assistance, ignore the rest of this page

a
If you are applying for Advice and
Assistance, complete the rest of the page

How many dependants does your client have?

g}partner children or other relatives in the client's
ousehold

Give the total savings and other capital which .
your client has (and their partner, if relevant): Theclient £

(include equity in home above £100,000 after
ﬂ%v(\)n(r)\g for mortgage(s) up to the value of

Partner (if living with the clientasacouple): £

Total: £
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Income details

Does your client or partner (if living with client as a couple) get Income Support, Income-Based
Job Seeker's Allowance, Income-Based Employment and Support Allowance, Guarantee Credit,
Working Tax credit plus Child Tax credit* or Working Tax credit with disabilities element*

(*where gross income does not exceed £14, 213.)

|:| Yes. Ignore the rest of this section |:| No. Give the total weekly income of:
The client: £

The client's partner (if living with the client as a couple): £

Total: £

Calculate the total allowable deductions:
Income tax: £

National Insurance contributions: £

Partner (if living with the client as a couple): £

Attendance allowance, disability living allowance, constant
attendance allowance and any payment made out of the

Social Fund: £
Dependent children and other dependants:
Age Number
15 or under £
16 or over £

Less total deductions: £

Total weekly disposable income: £
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