ADVANCED LEGAL CAPITAL
Innovative Law Firm Financing and Funding

Major Case Portfolio Financing ($3MM to $100MM) — Application Request Form

This "fillable PDF" form can be completed on a computer. Please complete all fields. All information will be held in
strictest confidence and will not be shared or used for any purpose other than processing this request.

Law Firm

Legal Entity Name:

Primary Office Address

Street:

City: State: Zip:
Office Phone: Firm Website:

Year Firm Established: Number of Equity Partners:

Other Attorneys: Staff:

Primary Areas of Firm’s Practice:

Amount of financing requested $

Proposed use of funds:

Estimated total of projected net fees in firm’s current case inventory: $

Does the firm currently have any financing or funding based upon its fees? Yes No

If yes, indicate current total outstanding balance(s): $

If yes, lender(s)/funder(s) (they will not be contacted):

Primary Attorney Contact

Name: Position in Firm:

Email:

Direct Phone: Mobile Phone:

Preferred method(s) of contact: EmaiI|:| Phone|:| Preferred days/times

To SubmitThisForm

Completed form can be saved to computer using the "SAVE FORM" button below, or printed using the "PRINT
FORM" button. Send completed formasanemail attachmentto: apply@AdvancedL egalCapital.com. Upon receipt of
completed form, the appropriate application package will be emailed in confidence to the contact listed above,
usually the same business day, and an initial private consultation will be arranged at your convenience.

SAVE FORM PRINT FORM SUBMIT FORM (only if open in Acrobat linked to default email)

ADVANCED LEGAL CAPITAL apply@AdvancedLegalCapital.com 855-2JD-FUND
www.AdvancedlLegalCapital.com



mailto:apply@AdvancedLegalCapital.com
http://www.advancedlegalcapital.com/

	City: 
	State: 
	Zip: 
	Office Phone: 
	Proposed use of funds: 
	Street address / suite number: 
	Firm website: 
	Year established: 
	Total balance outstanding: 
	Current Lenders/Funders: 
	Primary contact's email address: 
	Proposed loan amount: 
	Position in Firm: 
	Contact Name: 
	Legal entity name of law firm: 
	Phone: Off
	Email: Off
	Estimated total projected net fees in case inventory: 
	# of Partners: 
	# of Associates: 
	# of Staff: 
	Primary areas of practice: 
	Contact's Direct Phone: 
	Contact's Mobile phone number: 
	Best days/times to contact: 
	Save Form: 
	PRINT FORM: 
	Check Box3: Off
	Check Box4: Off
	SUBMIT FORM (only if open in Acrobat linked to your default email): 


