
HIV/AIDS Legal Centre 

INITIAL Referral and Intake Form 

First Name 

Preferred Name (if 
applicable) 

Family/last name 

Date of birth 

Address 

Mobile number 

Email 

Referred by (if 
applicable)  

What is the name of any relevant related party? E.g. you have a partner, children, immediate family 
members involved in or affected by the legal matter.  

Who is the other party? E.g. employer in an employment dispute, alleged victim/perpetrator of an 
offence or in an AVO, or a person to whom you owe a debt.  

Please do not provide details on the applicable legal issue when you send HALC this form. 

HALC will conduct a conflict check based on the information provided in this form. The check ensures 
there is no conflict of interest between a prospective client and any current clients. Until a conflict 
check has been done, HALC cannot hold confidential information on a matter.  

HIV Status: Hepatitis Status: 
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