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PROJECT SUBM ISSION FORM
(Please complete this application and fax to 1. 206.666.5969)

Firm/Corporation Name:
Date Submitted:

Primary Contact Person:
Name:

Title:

Office phone:

Cdl phone:

Fax:

Email:

Other Contact Person (If Any):
Name:

Title:

Office phone:

Cdl phone:

Fax:



Email:

Project type (Please mark all that apply):

Memo

Brief

Pleading

Other (please specify):

Please select the Jurisdiction(s) to be resear ched:

States

= Alabama

= Alaska

Arizona

Arkansas

Cdlifornia

Colorado

Delaware

District Of

Connecticut =

-

-

Florida
Georgia
Hawaii |
ldaho |
Illinois
Indiana
lowa :
Kansass |
Kentucky =

Louisiana Nebraska'  Ohio Texas
Maine " Nevada ' Oklahoma Utah
I
New ~ »
Maryland Hampshire Oregon Vermont
Massachusetts'_ New " Pennsylvania'  Virginia
Jersey Sy g
- " New r .
Michigan . Rhode Island Washington
Mexico
Minnesota g New ) South g west
York Carolina Virginia
I I
o North South r . .
Mississippi Carolina Dakota Wisconsin
~
. . North |~ » .
Missouri Dakota Tennessee Wyoming
Montana



Columbia
Federal

-

Supreme Court

Federal Circuits:

-

-

1¢ " 3rd" sth! 7th’ o9th

[ [

2 nd 4th

6th

Area(s) of Law to be Researched:

-

-

-

Bankruptcy

Business Law

Commercial Law and

Contracts

-

-

-

-

Employment Law

Environmental Law

Estate Planning and Probate =

Finance and Banking

-

" 11t " bpc
-
8th 10th Federal
" Intellectual Property " Redl Estate Law
™ Labor and Emploviment " Congtitutional Law, Civil
ploy Rights
— . .
P(_anson and Retirement = Criminal Law & Procedure
Benefits
= Tax I Evidence
" Personal Injury L Family Law
Civil Procedure I Landlord & Tenant

Negligence, Personal Injury

Project description (Give summary of relevant facts and legal issuesto be researched; please

use extra sheet if necessary):



Date of Submission:
Due Date:

Production Time/No of Hours Y ou Want to Allocate for Assignment:
Turn Around Time for Assignment:

© 3-5Business Days

12 Business Days
Check the box if you will be Faxing Documents for Review:

“ No

" Yes

Please State Number of Pagesyou are faxing to us at 1.206.666.5969:
Any Special Instructions:



