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Major Settlement Fee Advance Loan Program – Confidential Request Form 
This "fillable PDF form" can be completed on a computer. All information will be held in strictest confidence and 
will not be shared or used for any purpose other than processing this request.    Please                    complete all fields.

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: ________ 

Brief Description of Settled Case:  _________________________________________________________________ 

Settlement Amount: $__________________Total Atty Fees: $_________________Date Payment Expected:______ 

Your Firm's Net Fees From Settlement: $_______________ Loan Amount  Requested:  $____________________ 

Will Any Other Attorneys/Firms Be Entitled to Fees From the Settlement? Yes        Amount: $______________No       

Does the Firm Currently Have Any Financing or Funding Based Upon This Fee? 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: Email          Phone         Preferred days/times_____________________________
TO  SUBMIT REQUEST FORM
Completed form can be saved using "SAVE FORM" button below, or printed/saved as PDF using the "PRINT 
FORM" button, and then sent as an email attachment to: apply@AdvancedLegalCapital.com.  (If using Adobe 
Acrobat linked to a default email account, you may be able to submit form directly via email using the "SUBMIT 
FORM" button.) Upon receipt of completed form, the appropriate application package will be emailed in 
confidence to the contact listed above the same business day, and a private consultation will be arranged. (The 
firm's portfolio of other pending cases and projected fees may be reviewed during underwriting and included as back 
up collateral in the event payment of the settlement does not occur when anticipated.)     
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