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This information will be used
to ensure that you are eligible
for support; and for general
statistical purposes.

This information will be used by
our lawyers to contact you and
will be kept by our lawyers in
accordance with their retention
policy/privacy statement.

Please note that we recommend
you send the form to the
address given by registered
post.

You can use this form or for faster access to legal services
call UNISON on 0800 0 857 857

Form C

Application for assistance for members through UNISON’s conveyancing and wills service.

Section 1. Member’s details

This section is to be completed fully by the Branch Secretary.
The form will not be processed if this section is not fully completed.

Name of member

UNISON membership number
Branch Secretary’s name
Branch name

Branch number

Date of member joining UNISON I:l I:l I:l I:l I:l I:l I:l I:l

| confirm that the above named person has been a fully paid-up member of UNISON for at least 4 weeks
(the Branch Secretary’s signature is confirmation that the member is entitled to legal assistance).

Branch Secretary’s signature Date
Section 2. To be completed by member
Address

Postcode

Telephone number

Email contact

Declarations

Wills I:l

I wish to apply for assistance with: ~ Conveyancing I:l

| confirm there is no solicitor acting for me

Signature of member
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For England Wales and Northern Ireland, please return the completed form to
BBH Legal Services Ltd, Eastham Hall, Eastham Village, Wirral, Cheshire, CH62 OAF.

For Scotland, please return the completed form to
Thompsons Solicitors, Berkeley House, 285 Bath Street, Glasgow G2 4HQ.

Please see overleaf
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