
 
 

INTAKE FORM 

 SERVICES ARE ONLY AVAILABLE TO THOSE WITHOUT AN ATTORNEY OF RECORD.  
 

 

  
 

Initial: Self-Help Center Guidelines: 
 

______  I understand that SHC has not provided me with a personal attorney. 
 

______  I understand that SHC Attorneys will not attend Court with me. 
 

______  I understand that SHC attorneys are not responsible for the outcome of my case. 
 
 
 
 

 

Last Name: ______________________________   First: _____________________   Middle: _____________ 
 

Address:  ______________________________________________________________________________ 
(STREET ADDRESS // P. O. B.OX)                (CITY, STATE)             (ZIP CODE) 
 

Phone:  (____)______-__________   (____)______-__________  Email:  __________________________    
 

 

ABOUT THE OTHER PARTY 
 

Last Name: ______________________________   First: _____________________   Middle: _____________ 
 

Address:  ______________________________________________________________________________ 
(STREET ADDRESS // P. O. B.OX)                (CITY, STATE)             (ZIP CODE) 
 

Phone:  (____)______-__________   (____)______-__________  Email:  __________________________    
 

Existing case(s) involving the other party: __________________________________________    N/A: ______ 
(CASE NUMBER(S)    
 

 
 

WHAT IS THE ISSUE? 
 

 
 
 
 
 
    
 

HOW CAN WE HELP? 
 
 

 
 
 
 
 
    
 
 
 
 

RECEIVED BY: __________________ DATE: ________________ 

Telephone Assistance: (707)521-6534 Email Assistance: selfhelp@sonomacourt.org

 SONOMA SUPERIOR COURT SELF-HELP CENTER

mailto:selfhelp@sonomacourt.org
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