Wachiay Friendship Centre

1625 McPhee Avenue

Courtenay, BC, VON 3A6

Phone: 778-225-0306 Fax: 250-338-7287

Federally Registered Charitable Number: 896275898RR0001
OPerating in the | raditional | erritories of the Pentlach, Sahtloot,

Sasitla, [ ’iksan, Yagaqwilta and K2omox (Coast Salish FCOP'C.

LEGAL ADVOCACY INTAKE FORM

Date: Preferred pronouns:
Legal First Name: Legal Last Name:
Birth date: Phone:

E-mail Address:

Home Address:

City/Town: Postal Code:

If you are of Indigenous Ancestry, please indicate the following:

Indigenous Status [] Non-Status [] Métis [] Inuit [

If applicable, name the opposing parties in this matter and their relationship to you
(for example, your landlords name):

Other [

If applicable, name the opposing lawyer or advocate:

See next page



Briefly give an overview of the problem you would like assistance with:

Limitation Dates (for example when your eviction notice dispute deadline is):

Sources of Income:

Employment [] CPPD [ Income Assistance [] PWD [ CPP [

Please indicate your average combined monthly income from all sources:

Less than $499[] $500-1499[]  $1500-2499[1 $2500-$3499 [1 Greater than $3500[]

Signature: Date:

Our mission:
To build a strong community rooted in the philosophy and culture of our peoples.
Greetings, A-a-a sii em, Waachiyaah, Gi’lakas’la, Tansi, Cacim hihak kwaa.
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