Before filling out the following form, please read “How the NHCLU Accepts Cases.”

Until the NHCLU agrees to take your case you are solely responsible for any and all statutes of limitations.
If you believe your case demands immediate attention, you may wish to seek advice from an attorney.
Please fill out the following questionnaire as completely as possible and return it to: NHCLU, 18
Low Avenue, Concord, NH 03301

DO NOT ENCLOSE ANY ORIGINAL DOCUMENTS WITH THIS FORM. Because of the volume of requests
that we receive we cannot return any materials that you submit to us with your intake questionnaire.

New Hampshire Civil Liberties Union
Intake Questionnaire

Name: Date:
Address:
City: State: Zip: Phone:

WHAT IS THE NATURE OF THE COMPLAINT?
Be brief, but give details such as when and where the problem occurred. Be sure to include dates and specific information regarding the names of
all people, government agencies, etc. with whom you have a complaint.




Please describe any attempts you have made to resolve this problem. Include names of individuals/agencies,
dates of contacts and give a brief description of each result.

Are you represented by an attorney in this matter? YES |  If YES, indicate the attorney’s name and phone
number: . Do we have your permission to contact the attorney to discuss your

case? Yes | No |

What kind of help are you requesting from the NHCLU?

If you have documents which you believe may help us to evaluate your complaint, please describe briefly what

these documents are. We will contact you if we require a copy of the documents. DO NOT ENCLOSE THEM AT
THIS TIME.

Where we might deem it appropriate or helpful, do we have your permission to contact authorities or other

persons regarding your complaint? Yes: [ No: L 1f yes, may we use your name? Yes: [ No: | , and is

there anyone you would ask us not to contact?

If Yes, please fill in a name or agency above

Date:

Please sign and date on the above line
DO NOT WRITE BELOW THIS LINE

Rec’d on Rec’d by Volunteer Attorney
Follow-up information:

Date closed: Disposition:




