Nineteenth Annual Legal Services Awards

NOMINATION FORM
Nominee.........coooviviiiiiiiiiii Title (indicate if nonlawyer).................ooo
Organization...........oiuiiiiiii
AQAIESS. ..
Phone........coooiiiiiiii Fax...ooooo
Number of Years Employed in Legal Services.............ooooiiiiiiiiiiiiiiiiii

Reasons for Nomination (Quality of Work, Relationship with Client Community, and Creativity of Approach to
Representing the Poor)

(Use additional pages if necessary)

New York City Bar Association ¢ 42 West 44t Street, New York, NY 10036 ¢ (212) 382-6600 ¢ www.nycbar.org



Nineteenth Annual Legal Services Awards

Individuals familiar with Nominee’s work:

1. Name...ooovviiiiiiiiiiiiiicciie Tatle. o,
Organization..........oooiiiiiiiiiii
A AATeSS. ..o
Phone......coooviiiiiiiiiiiiin, FaXe oo
2. Name..ooooooiiiiiiiii i, B o T
Organization...........oooiiiiiiiiii
A AATeSS. ..o
Phone.....ccoooviiiiiiiie, FaXe i
3. Name..ooooviiiiiii B o LT
Organization. .. ......oouiiniiiiii i e
A ATeSS. ..o
Phone.....ccooviiiiiii e, FaX. oo
Nominator......oovviiiiiiiiii e, Tatle. e
Organization..........cooiiiiiiiiiii
A TS ..o
Phone. ..o, FaXe oo,

Please return this form to the Legal Services Awards Committee, Executive Director’s Office, The New York City Bar Association, 42
West 44" Street, New York, NY 10036, no later than Monday, March 31..

New York City Bar Association ¢ 42 West 44th Street, New York, NY 10036 ¢ (212) 382-6600 ¢ www.nycbar.org



	Nominee……………………………………. Title (indicate if nonlawyer)………………………………. 

