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Petition Form  
 

 Name 

 Nationality 

 Contact number 

1- Provider          Non provider          Number of dependents:  ........... 

2- Health status: Senior         Chronic illness       Critical medical condition 

3- Financial situation: There is income, but insolvent         No income 

4- Types of debt: Rental debt, Commercial debt, Alimony, Personal debt  

5- Judicial orders: Arrest warrant          Travel ban  

6- Residence status for “non-citizens”: Expired residency, expired medical 
insurance, children out of school, expired medical insurance for 
dependents 

7- Arrested before? If yes, for how long?................ 

8- Other issues: ……… 

 
Current Living Situation 
 
 

 
Case / File number, 
Type and court level 

 Subject of petition, in brief 

Name:  
Telephone number: 

Details of the respondent, if 
any 

 Type of needed help 

 

Attachments: Proof of 
identification and supporting 
documents 
 

How do you rate your dealing with the employee? 
Not good          Neutral              Good                  Excellent 

Rate your satisfaction 

 
Signature & date 
 

 

  

 

  

 

  


