
Client Sign-up Questions 

Please select your language.

Select Language
Powered by Translate

Do you prefer to communicate in a language other than English? 

 New Client? Event Type

Organization

Personal Information

Pronouns

Salutation First Name *

Middle Name

Last Name *

Other Names:

If yes, please select your language: Please select... If you’d like to complete this form in

another language, please use the Translate button above.

Yes In-personClinic

Division of Reentry (DOR)

(How should we address you?)

Please select... test

(Optional)

teste

Maiden name, previous names, aliases, or any other names you may have been arrested under


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Social Security Num *

US Citizen *

Contact Information

Mailing Address

House Number and Street *

Please include in the address any apartment, unit, or house numbers

City *

State * Zip Code *

Cell/Mobile

Phone

Email *

Backup Contact Name *

(in the form 111-11-1111) .

Please select... We are asking this question because we don't want to file anything that

will jeopardize your status. We will not share your status with anyone. We will follow up with more
information and speak with you privately about this.

Philadelphia

(Full name, no abbreviation)
Pennsylvania

(This needs to be a cell phone number- we’re going to text you important

case updates!) By providing your mobile phone number, you agree to receive informational
messages regarding your case status to the provided phone number. Message frequency may
vary. Standard message and data rates apply. For more information, please see our SMS terms
and privacy policy here. Reply STOP to opt-out. 

(If we can't reach you, we will reach out to your back-up contact letting them know we are trying to
get in touch with you, so make sure this is someone you're comfortable knowing about your
case.)

 
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Backup Phone Number *

Relation to Client *

Income Verification

Our services are entirely free. We are asking these next questions because we can only represent
people whose incomes are lower than a certain amount set by the government.

Number of people Over 18 you support  *

Number of people Under 18 you support *

What is your take home pay (after taxes) from a job every month? *

If any, what is your take home from any benefits you receive from the government every month? *

Legal Referral Information

Have you ever applied for an expungement or a pardon before?  *

Arrest Information

While we unfortunately cannot assist with juvenile, out of county, out of state, or federal
charges/convictions, we need to know for the Pennsylvania pardon process

Have you ever been arrested in Pennsylvania outside of Philadelphia County? *

Do you have any federal or out of state convictions? *

(sister, friend, father, etc.)

(including yourself) Please select..

(this can be your children, or any children who get most of their financial support from you)

Please select..

(We are looking for an estimate/ballpark figure of your monthly income) $

 

(How much money do you get from the government each month?) $

Please select...

Please select..

Neither
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Do you have an active case with ongoing court dates? *

Are you on probation or parole? *

Where has your criminal record hurt you?

Advocacy Information - Optional

This information is not required. The information is only used for advocacy purposes, and the
interviewee's name is not associated with this information. Further, this information shall not be
used to determine eligibility for service.

Gender identity? First Language

Please describe your race/ethnicity (multi-select enabled)

How many people do you consider yourself a parent of?

Are you a Veteran of the armed forces?

Consents

Representation Consent *

No

No

[You can select multiple answers by pressing Ctrl and clicking]





Please select...

Job Career

Housing

Education

Please select... Please select...

[You can select multiple answers by pressing Ctrl and clicking]





Please select...

Asian American

Black | Afro-Caribbean | African | African American

East Asian

Please select...

Please select..

If you meet our income guidelines, do you want us to be your lawyers and represent you in the
Philadelphia Court of Common Pleas and with the Pennsylvania Board of Pardons?

Please select...
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Research Consent:  *

Anything else?

How did you hear of us? *

Import Batch

You're done with the page!  Once you click on '"Signature Confirmation" below you should be sent to
another page. If you don't, it means you have forgotten to answer an important question - so go
back
up and see where there is a comment in red. Answer those questions and then try
"Signature Confirmation" again!

Signature Confirmation

Need Help? Click here

We combine all of our clients' information into reports that we use to try to change the laws to
make them more fair for everyone.  Is it okay with you if we do that with your information NOT
including your name or any identifying information? It is really important and helps us effect

change! Thank you. Please select...

If there's anything else you want us to know right away, please put it here...

Please select...

Division of Reentry (DOR)...In-personClinic
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Confirmation and Authorization

Last Name * DOB * SSN (last 4 digits) *

 I hereby authorize Philadelphia Lawyers for Social Equity of Uplift Solutions (PLSE),
including all staff and volunteers, to represent me for record clearing services,
including representation for expungements and pardons.

I hereby authorize any and all judicial districts in Pennsylvania to send to
Philadelphia Lawyers for Social Equity, including all staff and volunteers, any and all
criminal history information relating to me, whether public, secure, sealed, subject to
Limited Access, or otherwise. Including Juvenile Court information and information
covered by the “Clean Slate Act” or Act 36 (amended) of 2023.

I hereby authorize Philadelphia Lawyers for Social Equity of Uplift Solutions to
maintain and use my records as necessary for an expungement and pardon
services.  

After you Submit this form it will ask for your electronic signature to

confirm this Authorization

Philadelphia Lawyers for Social Equity of Uplift Solutions (hereafter PLSE) has been
retained by the above-named person to represent them in connection with an arrest
and/or conviction in Philadelphia County of an offense which may be subject to
Limited Sealing due to the provisions of the Clean Slate Act. The above-named
person does not have the information regarding the arrest or conviction which is
necessary for the filing of an expungement petition, a petition for clemency, or other
matter. As noted above, PLSE, including its staff and volunteers, has been authorized
to obtain all dockets including Secure Dockets of Limited Access Cases as well as the
Court Summaries and associated documents which will provide sufficient
information regarding the offense to enable PLSE to enter an appearance for the
above individual, and to thereafter obtain any additional necessary case record.

Thank you for completing an intake with Philadelphia Lawyers for Social Equity

of Uplift Solutions (“PLSE”). A PLSE attorney will now review your intake to

. . .
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determine whether we are able to handle your expungement or assist you with

applying for a pardon.

Within 30-45 days from today, we will contact you by telephone or letter to let

you know whether we can provide free legal representation with regards to your

criminal record, and what the next steps will be.

If we are able to handle your case, we will be representing you for the limited

purpose of seeking an expungement or redaction in the Court of Common Pleas

of Philadelphia, and will assist you with seeking a pardon with the Pennsylvania

Board of Pardons. We are unable to help with any other type of legal issues

including other criminal law or criminal record issues, violation of

probation hearings, child abuse records, driver’s license issues, or any other type

of professional licensure.

[If you indicated that you are not a registered voter and would like some information
on how to register, please go to this website:
https://www.pavoterservices.pa.gov/pages/VoterRegistrationApplication.aspx ]

Submit

Contact Information
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