Landlord – Tenant/ Small Claims Clinic


California Rural Legal Assistance/ Stockton Superior Court

222 E. Weber Ave., Room 265 A

Stockton, CA 95202

INTAKE SHEET

What do you need help with?

( Housing: I am the 

( Tenant

· Are you currently living in Section 8 or other subsidized housing? ( Yes  ( No

· Does your case involve the ownership of a mobile home? ( Yes  ( No

( Landlord
( Small Claims 


( Other

Brief Description of Problem:










































· Your Name:



____


  Today’s Date: 



· Address: 





City:


Zip Code:




· Phone: 



Date of Birth:


Gender: (  Man     (  Woman
· What ethnicity are you?
( Latino/Mexican-American     (  White                    (  Asian-American     
             




( African-American/Black        (  Native American     (  Other: ________________

YOUR INCOME (Before taxes) – Check the box or boxes that apply to you:

(
I am employed I make $

 per hour.  I work 
___ hours a week.

(
I receive income from another source I receive $

 per month.

· This money comes from: 
(  Employment 


( Unemployment 
Benefits

 ( SSI


( CalWORKs / TANF (AFDC)

( General Relief / General Assistance 
 ( Disability

( Social Security


( Other




· Number of people in the household: Number of Adults
   Number of Children

YOUR ASSETS

· Do you have any real property other than your own home (ex: a second home): ( Yes  ( No 

· If so, what is the value: $



· Do you have any personal property other than your personal vehicle (ex: second car or a boat)? ( Yes  ( No

· If so, what is the value: $



· Do you have a bank account or other accounts? ( Yes  ( No 

· If so, what is the approximate balance: $


DISCLOSURE

The clinic provides information and education only. The clinic does not provide any legal advice.  Any information and education provided by the clinic should not be considered legal advice. By providing information and education, the Clinic does not establish any type of confidential relationship with you, including but not limited to attorney client relationship. The clinic staff will not represent you in court. The Clinic is not responsible for the outcome of your case.

I have read this disclosure or have had it read to me.  I understand what it means.

Date: __________________



Print: 














Sign:  
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