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AFRICAN COURT ON HUMAN AND PEOPLES’ RIGHTS

COUR AFRICAINE DES DROITS DE L’HOMME ET DES PEUPLES

TRIBUNAL AFRICANO DOS DIREITOS HUMANOS E DOS POVOS

P.O Box 6274 Arusha, Tanzania Telephone: +255 73 29 79 506/9 Fax. +255 73 29 79 503

Web site www.african-court.org   Email: legalaid@african-court.org



	APPLICATION FOR LEGAL ASSISTANCE/AID
Article 10 (2) of the Protocol to the African Charter on Human and People’s Rights on the Establishment of the African Court on Human and People’s Rights provides that:

“Any party to a case shall be entitled to be represented by a legal representative of the party’s choice. Free legal representation may be provided where the interests of justice so require”

It is on this premise that the Court provides free legal representation to applicants who qualify under its Legal Aid Scheme. The applicant is requested to complete and return this form to the Legal Aid Unit.
Instructions:

· Please print letters and numbers clearly.

· Please use BLOCK LETTERS and insert an X in the relevant boxes.

· Please answer all questions that apply to you. If a question does not apply to you, please insert “not applicable”.

· Incomplete forms or those with vague or inaccurate information will be returned and may result in a delay in processing your application.

· Please attach all supporting documentation 

· Please note that this application does not affect any time limits to be observed for proceedings in your application. 

· We may use the information provided for research purposes, however information published will not identify you or anyone else.
· If you need more space for answers, please use a separate sheet of paper and insert at the top of the sheet, and Application for Legal Assistance, your full name and date.

DETAILS OF THE APPLICANT 
Name of applicant:      
Title:      
Date and Place of Birth:      
Sex:      
Nationality                              
Identity Document Number (Passport or National Identification Card)                               
Status:
Single       
Married          
Married but separated       
Divorced      
Widowed      
Address:      
Tel landline:      
Mobile phone number:      
Fax :      
E-Mail :      
Other:      
If applicable, details of the person representing the applicant, if the applicant is a minor or incapacitated ie parent, sibling, relative etc
Name:      
Address:      
Telephone landline:      
Mobile phone number:      
Fax:      
Email:      
Other:      
If applicable, details of the applicant’s legal representative  

Name of representative or firm:      
Address:      
Telephone landline:      
Mobile phone number:      
Fax:      
Email:      
Other:      
What is your preferred language for communication for legal aid purposes?

 FORMCHECKBOX 
  Arabic                                    FORMCHECKBOX 
  English 
 
  FORMCHECKBOX 
  French                           FORMCHECKBOX 
  Portuguese 
 FORMCHECKBOX 
  Other (specify)   

Why are you requesting for legal assistance? 

Please specify the type of assistance required 

Travel Expenses        
Witness and Experts Expenses       
Legal Representation      
Daily Subsistence Allowance during the public hearing of the matter if scheduled       
Have you applied for legal assistance/aid from another institution in respect of this case?

 FORMCHECKBOX 
 Yes (Please give details below of the assistance requested and if it was granted)        
  FORMCHECKBOX 
 No 


	Do you have any form of insurance or other facilities which may cover legal expenses in full or in part?
 FORMCHECKBOX 
 Yes (Please give details below)                       FORMCHECKBOX 
 No 


	


     INFORMATION CONCERNING THE MATTER FOR WHICH LEGAL AID IS    

     REQUESTED

	Is your case about (tick appropriate box)?

Human rights violation      
Criminal matter      
Commercial dispute      
Civil matter      
International dispute      
Constitutional matter      
Legislative matter      
Land dispute      
Domestic violence      
Property dispute      
Mental health issues      
Other (specify)      
Briefly describe the circumstances leading to the request for legal aid:




FAMILY SITUATION 
How many people live in your household?      
Please specify their relationship to you (the applicant)      
	Name
	Relationship to the Applicant
	Date of birth

(if children)
	Is this person financially dependent on the applicant
	Is the applicant financially dependent on this person
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Is there any person who is financially dependent on you who does not live in your household? If yes, specify:
	Name
	Relationship to the Applicant
	Date of birth

(if children)

	
	
	

	
	
	

	
	
	


Is there any person on whom you are financially dependent who does not live in your household

	Name
	Relationship to the Applicant

	
	

	
	

	
	

	
	


FINANCIAL INFORMATION
Please provide all information about (I) yourself, (II) your spouse or partner (II), any person who is financially dependent on you and resides with you (III) or any person you are financially dependent on (IV) any person you are financially dependent on and who resides with you.
If you receive other financial contributions than maintenance from a person on whom you financially depend and with whom you do not reside, specify such benefits under ‘other income’
If you provide other financial contributions than maintenance to a person financially dependent on you who does not reside with you, specify such benefits under ‘other expense’
All amounts should be specified in dollars
	AVERAGE MONTHLY INCOME DETAILS

	Specification 
	I. Applicant
	II. Spouse or partner
	III. Dependent persons
	IV. Persons supporting the applicant 

	-Earned
	
	
	
	

	-Profit from business
	
	
	
	

	-Pensions
	
	
	
	

	-Maintenance support
	
	
	
	

	-Income from capital (moveable assets, real estate)
	
	
	
	

	-Other income
	
	
	
	

	TOTAL
	
	
	
	


	PROPERTY VALUE

	Specification
	I. Applicant
	II. Spouse or Partner
	III. Dependent persons
	IV. Persons supporting the applicant

	-Real estate used as permanent residence 
	
	
	
	

	-Other real estate 
	
	
	
	

	-Land 
	
	
	
	

	-Savings 
	
	
	
	

	-Shares 
	
	
	
	

	-Bonds
	
	
	
	

	-Unit Trusts
	
	
	
	

	-Motor vehicles 
	
	
	
	

	-Motor vehicles
	
	
	
	

	-Other assets
	
	
	
	

	TOTAL
	
	
	
	


	MONTHLY EXPENDITURE

	Specification
	I. Applicant
	II. Spouse or Partner
	III. Dependent persons
	IV. Persons supporting the applicant

	-Income tax
	
	
	
	

	-Social security contributions  
	
	
	
	

	-Local government taxes 
	
	
	
	

	-Mortgage payments 
	
	
	
	

	-Rent and housing costs 
	
	
	
	

	-School fees 
	
	
	
	

	-Childcare costs 
	
	
	
	

	-Payments of debts 
	
	
	
	

	-Repayment of loans 
	
	
	
	

	-Maintenance paid to another under a legal obligation
	
	
	
	

	-Other expense 
	
	
	
	

	TOTAL
	
	
	
	


Declaration
1. I confirm that to the best of my knowledge the information which I have given on this application form is correct
2. I understand that:
a) The Registry may seek a report on my means from relevant national authorities;
b) Giving incorrect information, or failing to disclose information, may lead to the withdrawal of legal assistance and that I may be liable for the costs incurred;
c) If my means change, I must inform the Registry; and that
d) The Registry may carry out an assessment of my disposable income and capital at any time within the next twelve months, and may, based on the results of that assessment vary its provision of legal assistance or withdraw the assistance

Signed : ____________________ Date : ______________________

� Justification can be argued exclusively or cumulatively and can include the following reasons:


If the applicant is indigent;


If the applicant has requested for legal aid and is unrepresented


If the subject matter is complex and the applicant is not represented


If it is the interest of justice (for example, where the applicant is a foreigner /immigrant and is not conversant with the national laws, was not provided with translation services, was not provided with legal representation during the national proceedings, if the applicant is a minor, is incapacitated or mentally impaired, where counsel presently representing the applicant poses a conflict of interest, whether the applicant was tried in his/her absence without notification of hearing etc 


The type of sentence imposed on the applicant ie death penalty;


If the application is not clear


For equality of arms 


Where the Applicant may need to find witnesses and experts to support their case


Where the application involves a large number of people and there may be need to cross refrence information etc
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