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Legal and Financial Clinic 
Application 

        
 
 
 The Legal and Financial Clinic will be held on Saturday, November 2, 2013 at 30 South 

17th Street, Suite 800, Philadelphia, PA 19103.   Half hour, in-person appointments will be 

scheduled by National MS Society staff on a first come, first served basis.  Applicants will receive 

a letter confirming their appointment time and topic. 

* PLEASE NOTE THAT THE CLINIC IS OPEN ONLY TO PHILADELPHIA COUNTY RESIDENTS 

OVER THE AGE OF 18.  

 
 
Name ______________________________________________________________________ 
       Last                         First                    Middle Initial 
 

Address   ____________________________________________________________________ 
                                                      Street 
 

____________________________________________________________________________ 
                      City                                                   State                    Zip    
 
 
Phone w/area code _________________ Email address _______________________________ 
 
Is it OK to leave a detailed message on voicemail?     Yes   / No 
 
Professionals can provide assistance in the following areas.  Please select up to 2 topics, ranking 
your 1st and 2nd choices: 

_____ SSDI  
_____ Basic Will 
_____ Estate Planning 
_____ Family Law (divorce/custody/support) 
_____ Financial Planning 
_____ Credit/Debt consolidation 
_____ Employment/ADA  
_____ Power of Attorney 
_____ Landlord/Tenant issues 
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Please provide a brief description of the legal or financial issue(s) you wish to discuss with a 
professional at the clinic:  
 
 
 
 
 
Have you consulted an attorney or financial planner regarding this matter before? (Please list 
name of professional & dates): 
 
 
 
 
What was the outcome of this consultation?  
 
 
 
 
 
 
I understand that in participating in the National Multiple Sclerosis Society’s Legal & Financial 
Clinic on Saturday, November 2, 2013, I will be assigned a professional who has agreed to 
provide me with a free, confidential half hour consultation on the legal or financial issue(s) 
outlined above.  I understand that if I wish to continue working with this professional, I will be 
responsible for costs incurred according to a mutual fee agreement, to be negotiated with said 
professional. 
 

 
 

Signature             Date 
 

 
 
 
 
Please return this form by Tuesday, October 15, 2013 to: 
Legal & Financial Clinic 
National Multiple Sclerosis Society  
Greater Delaware Valley Chapter 
30 South 17th Street, Suite 800 
Philadelphia, PA 19103 
 


