
 
 

 
 
 
 
Name _____________________________ Firm ______________________________________ 
Address ___________________________ Suite/Box # _____City ________________________ 
State __________ Zip Code ___________ Tel. _________________ Fax __________________ 
Email ________________________________________________________________________ 
 
Client’s Name: _________________________  ALSC Case # ___________________________ 
Date Case/Project Accepted _______________ Date Case Completed _____________________ 

Work to Date (use additional paper if needed): 
______________________________________________________________________________
______________________________________________________________________________ 
 
Work Pending (use additional paper if needed): 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Expected Date of Completion: __________ 
 
Upon Completion – Please select the case/project disposition: 

__ Contested Court Decision*   __ Change in client’s eligibility                        
__ Uncontested  Court Decision*  __ Advice/Consultation Only  
__ Administrative Agency Decision*  __ Insufficient Merit to Proceed 
__ Negotiated Settlement w/Litigation*  __ Client withdrew/didn’t return                   
__ Negotiated Settlement w/o Litigation* __ Other (please specify): __________________ 
__ Brief Service    _______________________________________ 
   
*You MUST include copies of any documents supporting the selected disposition (such as: 
settlements, decrees, administrative decisions, bankruptcy discharge, etc.)  
 
Grand total number of hours donated:  __________ (If case/project is completed) 
What is your regular fee for paying clients? __________ 
 
Expenses Incurred: Any requests must be accompanied by (please enclose with this form): 

1) Signed itemized invoice on your letterhead 
2) Receipts and/or copies of cashed checks 

Requested amount $______________ 
 
Date Prepared: _____________________________  By: __________________________ 
        Signature 

Alaska Legal Services Corporation 
 

Case/Project Status & Final Disposition Form 

Please return to: 
ALSC Pro Bono Director 

1016 W 6th Avenue, Suite 200 
Anchorage, AK 99501 
(907) 279-7417 FAX 
lgoss@alsc-law.org 
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