
CHRISTIAN LEGAL FELLOWSHIP 
Online Legal Referral Service 

Complete and mail or fax to: 
790 Franklinway Crescent,  London, ON, N6G 5C8, Canada, 

Fax 1 - 519 - 641 - 8866 

As a public service for the benefit of the general public and its current members, Christian Legal 
Fellowship provides selected legal referrals to the general public in Canada. Such referrals are 
made to current CLF attorney members who 1) have indicated their willingness to receive such 
referrals, 2) practice law in an area appropriate to the requested legal matter, and 3) practice in 
the geographic proximity to where the legal matter can be appropriately addressed. 

Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ________________________________________________________________________ 

Province: _____________________________   Postal Code:____________________________ 

Phone: _______________________________   Fax: __________________________________ 

For a faster response, include your Email address: ____________________________________ 

Circle the answers that apply to you: 

Are you currently incarcerated (in prison):  YES   NO 

I have the financial means to pay for legal services.  YES   NO 

Type of Legal Problem (check the one that applies) 
 I’m not sure 
 Accident – I have been in an accident and I am injured 
 Criminal – I am being charged with a crime 
 Marriage, Family, Divorce, and Child Custody 
 Immigration 
 My home – renting, landlord difficulties 
 My job – employment, labour disputes, workers compensation 
 My money – income tax, bankruptcy, securities 
 My business – commercial, franchise 
 Patents, copyrights, trademarks 
 Wills, trusts, estate, probate 
 Other: ___________________ 

Please provide a BRIEF narrative about your situation: For example: I am going through a 
divorce; I am being charged with stealing; I am being sued for a car accident, etc. You must 
provide this additional narrative or we will not have enough information to be able to provide you 
with a referral. 

 

 

_________________________   ____________________________ 
  Signature      Date 


