UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF FLORIDA

I wish to volunteer for the Court’s Legal Assistance Program.

Name:

[Please print or type]
Address:

Telephone:

[Please include area code]

Division(s) in which I am willing to accept assignments (check all that apply):  FM _JAX ORL _ TPA

Please return this form by email to: flmb _probono@flmb.uscourts.gov
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