
Suite 300 – 1140 West Pender Street, Vancouver, BC V6E 4G1 
Tel: 604-673-3143   Toll free: 1-855-685-6222   Email:SHARPWorkplaces@clasbc.net 

Stand Informed provides up to three hours of independent legal advice so that you can understand your 
rights, and the supports available to you, to make informed decisions about how you will address the 
harm you have experienced. Once we receive your application, we will contact you to schedule an intake 
call. 

Last Name: (required) First Name: (required) Date of Birth (YYYY/MM/DD): (Required) 

Address: City: Province: Postal Code: 

Home Telephone: 

Okay to leave voicemail:   Yes   No 

Mobile Phone: 

Okay to leave voicemail:   Yes   No 

Email Address: Preferred method of contact: 

Do you need an interpreter:   Yes  No 
If yes, please specify. 

Do you have any special needs:   Yes  No 
If yes, please specify. 

How did you hear about us? Any upcoming interview/proceeding date/deadline: 

Is there anything you would like us to know before our intake call? (not required) 

I declare that the above information is true to the best of my knowledge. 

Signature: _______________________________   Date:___________________________ 

Application for Legal Services 



Suite 300 – 1140 West Pender Street, Vancouver, BC V6E 4G1 
Tel: 604-673-3143   Toll free: 1-855-685-6222   Email:SHARPWorkplaces@clasbc.net 

Optional Demographic Questions 

The following questions are optional. You can chose to answer all of the questions, some of the 

questions, or none of the questions below.  It will not impact qualifying for our legal advice services. 

The demographic information collected may be used to assist in matching you with a lawyer, identifying 

support resources, and is used for statistical purposes.  

What is your gender? What are your preferred pronoun(s)? 

Are you a Canadian Citizen?  If no, what is your immigration status? 

Do you self-identify as member of the LGBTQ2S+ 
Community? 

Do you self-identify as Indigenous? If yes, which of the following? 

Do you self-identify as a visible or ethnic minority? If yes, which of the following? 

Do you self-identify as a person with a disability?
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