
GREATER ACCESS AND ASSISTANCE PROJECT (GAAP) 
Attorney Commitment Sign-Up Form for Reduced Fee Representation 

 
 

Name: ________________________________________ WSBA#: ___________________ 

Firm: ___________________________________________ Date Admitted: ______________ 

Addresses: _____________________________________________________________________ 

______________________________________________________________________________ 

Telephone: ___________________ E-Mail: _________________________________________ 

Fax #: __________________________________ 

Languages spoken fluently:_______________________________________________________  

 

Areas of law for representation: 
 
Family Law  Landlord/Tenant  Dispute Resolution 
�  Adoption/Guardianship  �  Dispute w/ Landlord  �  Mediator 
�  Child Support  �  Unlawful Detainer 
�  Custody     Mentoring 
�  Divorce w/ child(ren)  Bankruptcy               �  Mentor GAAP attorney 
�  Divorce w/o child(ren)  �  Chapter 7 
�  Divorce uncontested  �  Chapter 13  Other 
�  Legal Separation     �  Contracts 
�  Modification  Administrative Law  �  Consumer Protection 
�  Visitation  �  Employment Security  �  Real Estate 
     � __________________ 
   � __________________ 
 
I request an experienced attorney to mentor me through my first GAAP case(s) in the following area(s) of 
law:__________________________________________________________________ 
 
The undersigned declares under penalty of perjury that the following is true and correct: 
 
1. I am an active member in good standing with the Washington state Bar. 

2. I am or will be familiar with all of the rules of the GAAP reduced fee representation program before 
I accept a case (GAAP rules will be provided to GAAP attorneys). 

3. I agree that my hourly rate for services for GAAP representation will not exceed $50.00.  I am aware 
that while there are no other restrictions on fees, comparably reduced retainer fees and flexible 
payment schedules are expected in keeping with the GAAP purposes. 

4. If I agree to represent a client referred to me by GAAP, I will enter into a written fee agreement 
approved by the GAAP committee. (A model fee agreement will be provided) 

5. I will abide by the Rules of Professional Conduct. 

6. If I decide not to accept the representation, I will refer the client back to the GAAP program. 

7. I agree to promptly notify GAAP in the event that I become ineligible or disqualified to accept 
referrals from the GAAP program. 

8. I carry Professional Liability Errors and Omission Insurance.   

 
Dated: ______________________________ _______________________________________  
          Signature of Attorney 


