
 
 

REQUEST FOR LEGAL ASSISTANCE 
 
General Information 
 
Name of Arts Organization:  __________________________________________________________________ 
 
Name & Title of person 
 completing this form:  _______________________________________________________________________ 
 
Executive Director’s Name 
 (if different from above):  ____________________________________________________________________ 
 
Mailing Address:  __________________________________________________________________________ 
  
City/State/Zip:  _____________________________________________________________________________ 
 
Location of Office 
 (if different from above):  ____________________________________________________________________ 
 
Telephone/Facsimile:  _______________________________________________________________________ 
 
Email Address: ___________________________________________________________________________ 
 
Check circle which best describes status of your organization: 
 
� New Organization �  Not-for-profit, w/501(c)(3) status          �  Incorporated, not tax-exempt 

�    Association (not incorporated)     �  Other (describe):  _____________ 

 
Background Information 
   
Discipline: 
 
� Arts Administration  � Design/Graphics � Multi-Disciplinary � Photography 
� Crafts   � Literature  � Museum  � Service 
� Dance   � Media  � Music  � Theater 
� Visual Arts      � Other:  ________________________ 
 
 
Briefly describe the nature of organization’s purpose and activities: 
What is your organization’s budget for this year:  $ _____________      Last year:  $ _______________ 
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