
8c   Postal address (if different from home address)

Part A - About you
Your details
1

4   Date of birth:

5  National Insurance No

8a Home phone number Mobile phone number
Work phone number

 Usual home address

1Version 6       April  2010

Form CDS14

7 Single

Widowed

Married

Living with a partner

Divorced

Civil Partner

Married, but separated

CDS14

........................................................../ /

2   Your   surname:

See Note 1
Letters LetterNumbers

9
I am under 18 No

Yes

No

Yes

I am jointly charged with an adult

Go to question 10

Your age See Note 3

Please note that this form is also available in Welsh.

Go to page 3

Go to page 3

8b  Is the address: Owned by you You are a tenant Temporary address Owned by your
parents

3   Other names:

date of separation
.........................................../ /

Email address

6  Tick if Appeal to Crown Court
    and no changes in circumstances

Use my solicitor's address as my correspondence address See Note 2

Application for Legal Aid
in Criminal Proceedings

 MAAT Ref:

Priority case: Custody
Vulnerable

Youth

Before completing this form, please refer to the guidance notes available on the LSC website.
The information you declare in this form will be checked with the Department for Work and Pensions,
HM Revenue and Customs and others.

Summary
Either way

Indictable

Committal for Sentence

Late application in Crown Court (for trial)
and date

Appeal to Crown Court

.........................................../ /

PROTECT- PERSONAL INFORMATION

Go to
Part B

Your  title & first
name:

Post code

Post code



2

Your relationship status
 If you have a partner, you must fill in the details below, and throughout the rest of the form where necessary.
'Partner' refers to a person you are married to or a person you normally live with as a couple.

Do you or your partner receive any of the
following benefits?

You Your partner

Income Support No

Yes

No

Yes

Income-Based Jobseeker's Allowance (JSA)

10a

Guarantee State Pension Credit

Victim None
Is your partner involved in the case as:11

No

Yes

No

Yes

No

Yes

No

Yes

CDS14

Your benefit status

Your partner's details - if you don't have a partner, go to page 3.

See Note 4

See Note 5

12  Your partner's first name:

16  Partner's address if different
from your own:

13 Your partner's surname:

14  Your partner's date of birth: 15  Your partner's NI No:...................................../ /

17  Your partner's current contact details if they are unable to sign the declaration on this form:
Place and address where they are
staying e.g. the name of the hospital
and ward:

Letters LetterNumbers

See Note 6

Please give reasons why your
partner is unable to sign:

Prosecution witness Co-defendant with a conflict

If you have been remanded into court custody and you claim
Income-Based JSA when did you last sign on?

10c Date.................................................................../ /

Income-Related Employment and Support
Allowance (ESA)

No

Yes

No

Yes

Part A - About you

Are you included in your partner's benefit claim? No

Yes

10b if no, please complete a CDS15



Equal Opportunities Monitoring

This will be treated in the strictest confidence and will be used purely for statistical monitoring and research.

Tick all the boxes which apply.
Ethnic Monitoring

British

Irish

White
other

White and
Black
Caribbean

White and
Black
African
White &
Asian

Indian

Pakistani

Bangladeshi

Black
Caribbean

Black
African

Black
other

Chinese Other

Mixed
other

Asian
other

White Mixed Asian or
Asian
British

Black or
Black
British

Chinese Other
Ethnic
Group

3CDS14

See Note 8

Part A - About you

Are you male or female?

Male Female

Further information. See Note 7

Prefer not to say

Prefer not to say

Disability Monitoring

The Disability Discrimination Act defines disability as: a physical or mental impairment which has a
substantial and long-term adverse effect on a person's ability to carry out normal day-to-day activities.

If a client considers himself or herself to have a disability please select the most appropriate definition.
If the client has multiple disabilities please select the definition that reflects the predominant disability.

Definitions:
Not Considered Disabled
Physical Impairment
Sensory Impairment

Mental Health Condition
Learning Disability/Difficulty

Cognitive Impairment

Long-Standing Illness Or Health Condition
Other
Unknown
Prefer not to say



Part B - Interests of Justice
I apply for the right to representation for the purposes of criminal proceedings under the Access to Justice Act 1999.

1     Case details

Are there any co-defendants
in this matter?

1b No.  Go to question 2 Yes

If 'yes', please give their names.

Give reasons why you and your co-defendants cannot be represented by the same solicitor.1c

CDS14

See Note 9

Arrest Summons Number (ASN)
(if available)

Class A: Homicide and related grave offences

Class B: Offences involving serious violence or damage, and serious drugs offences

Class C: Lesser offences involving violence or damage, and less serious drugs offences

Class D: Sexual offences and offences against children

Class E: Burglary etc

Class F:  Other offences of dishonesty (specified offences and offences where the value is
               £30,000 or less)

Class G: Other offences of dishonesty (specified offences and offences where the value
               involved exceeds £30,000 but does not exceed £100,000)

Class H: Miscellaneous other offences

Class I:   Offences against public justice and similar offences

Class J:  Serious sexual offences

Class K:  Other offences of dishonesty (high value) (if the value involved exceeds £100,000)

What charges have been brought against you?

  Date of offence: ........................................................../ /

If you are charged with multiple offences, please indicate the most serious:

4

I am due to appear/appeared  before the2

2     The court proceedings
court

On / / at

1a

Describe briefly what you have been accused of. E.g. theft of £1,000 from your employer or assault
on a neighbour.



And (tick whichever applies)

My case has been sent to the Crown Court for trial under section 51 of the Crime and Disorder Act 1998.*

My case has been transferred to the Crown Court for trial. *

I was convicted and/or sentenced and I want to appeal against the conviction or sentence.

I was convicted and committed for sentence to the Crown Court.*

A retrial has been ordered under the Criminal Appeal Act 1968.*

Other (please give the nature of the hearing)

*Sections 4a and 4b do not need to be completed.

3      Outstanding matters

If there are any other outstanding criminal charges or cases against you or your partner, give details, including the
court where you are due to appear.

5

4      Reasons for wanting legal aid

4a.  Please tick the reason or reasons below which apply to your case.

(i)   It is likely that I will lose my liberty if any matter in the proceedings is decided against me.

(ii)  I have been given a sentence that is suspended or non-custodial.  If I break this, the court may
      be able to deal with me for the original offence.

(iii)  It is likely that I will lose my livelihood.

(v)  A substantial question of law may be involved (whether arising from legislation, judicial
      authority or other source of law).

(vi)  I may not be able to understand the court proceedings or present my own case.

(vii) Witnesses may need to be traced or interviewed on my behalf.

(viii) The proceedings may involve expert cross-examination of a prosecution witness
       (whether an expert or not).

(iv)  It is likely that I will suffer serious damage to my reputation.

(ix)   It is in the interests of another person (such as the person making a complaint or other
        witness) that I am represented.

(x)   Any other reasons.

See Note 10

CDS14

Part B - Interests of Justice

I was committed for trial to the Crown Court.*



Part B - Interests of Justice

CDS14

5  Legal Representation

You must tell the solicitor that you have named him or her on this application.

If you have been charged with another person or people, the court may appoint a solicitor other than the
solicitor of your choice

The solicitor I want to act for me is:

Give the firm's name and address if known:

=

=

Give the firm's DX number if known:

Give the firm's fax number if known:

Give the firm's telephone number if known:

Declaration to be completed by the legal representative

I,……………………………………, representing the applicant, confirm that I am authorised to provide
representation under a contract issued by the Legal Services Commission (e.g. Unified Contract (Crime) July
2008 or an Individual Case Contract).
I understand that only firms with a contract issued by the Commission (e.g. The Unified Contract (Crime)
July 2008 or an Individual Case Contract) may provide representation in the magistrates' court or Crown
Court.
Or
I,……………………………………., representing the applicant, confirm that I have been instructed to provide
representation by either:

Date .................................................................../ /Signature .............................................................

Legal Service Provider LSC account number

•  a firm who holds a contract issued by the Legal Services Commission (e.g. The Unified Contract (Crime)
     July 2008 or an Individual Case Contract), or;
•  a solicitor employed by the Legal Services Commission in a Public Defender Office who is authorised to

provide representation.

4b.   Please give details of the reason or reasons you selected in question 4a:

6



CDS14 7

Date.................................................................../ /Signature..................................................................................

Full name (in BLOCK CAPITALS)...........................................................................................................................

Your declaration

This is a true statement of my financial circumstances and that of my partner.  I understand that if I tell you anything
untrue on this form, or the documents I send with it, or leave anything out:

a)  I may be taken to court; or
b)  I may have to repay all of the cost of my legal aid to the Legal Services Commission, and in addition, my legal aid
      may be taken away.
c)  The Legal Services Commission may vary the amount of any Contribution Order I have to pay (if my case is in
     the Crown Court)

I understand that, in Crown Court proceedings, the information given in this form will be used to determine my liability
to contribute to the costs of my defence representation under an Income Contribution Order (during the case) and a
Final Contribution Order (at the end of my case if I am convicted).
I understand that I am required to tell my solicitor and write to the Court if I no longer want representation and I
understand that if I decline representation, I may still be liable for costs incurred to that point.
I understand that if I have made a statement that is false, or I knowingly withhold information my legal aid may be
withdrawn and I may be prosecuted under s21 of the Access to Justice Act 1999, which may result in a prison
sentence or a fine.
I authorise such enquiries as are considered necessary to enable HM Courts Service or the Legal Services
Commission or my solicitor to ascertain my or my partner's true financial position.

I consent to the disclosure of any information by other parties that may assist in their enquiries.
I consent to the Legal Services Commission or my solicitor contacting my partner for information and/or evidence I
have given about their means.

I will:
d)  Provide more evidence if the Legal Services Commission or HM Courts Service ask; and
e)  Tell the Legal Services Commission or HM Courts Service if anything I have said here changes

I consent to the Legal Services Commission, HM Courts Service or my solicitor contacting my partner where they are
unable to sign or fill in the form, to verify his or her financial information.
I understand that if the information is incorrect or my partner refuses to provide information my legal aid may be
withdrawn (if my case is in the magistrates' court) or I may be liable to pay sanctions (if my case is in the Crown Court).

I understand that if my case goes to the Crown Court or any higher court, I may be required to pay some or all of the
costs of the proceedings through a Recovery of Defence Costs Order, or, Crown Court Income Contribution Order
during the proceedings and, if I am convicted, a Final Contribution Order at the conclusion of the proceedings.
I understand that, if my case goes to the Crown Court, if I fail to pay one or more monthly payments in accordance
with my Income Contribution Order, interest may be charged and/or enforcement proceedings may be brought
against me and I may have to pay the costs of those enforcement proceedings in addition to the payments required in
my Contribution Order.
Additionally, if I am convicted and I am ordered to pay a Final Contribution Order , if I do not pay that amount, then
interest may be charged and/or enforcement proceedings may be brought against me in the county court or High
Court, which could result in a charge being placed on my home.   I will also be liable for the costs of those
enforcement proceedings.
I also understand that I may be required to provide details of my financial circumstances to HM Courts Service or the
Legal Services Commission, so that the Legal Services Commission or HM Courts Service can consider whether an
Order should be made and the terms of that Order.

Part C - Declaration
You must complete declarations which apply to your application.
Authority by your partner
If you have a partner whose details have been completed on this form, they must sign the authority below.
This is a true statement of my financial circumstances, *as supported by the information detailed on the CDS15
(*delete if not applicable).
I agree to the Legal Services Commission,  HM Courts Service or my partner's solicitor checking these facts with others
such as the Department for Work and Pensions and HM Revenue & Customs.  I authorise those people or organisations
to provide the information that they may request.

Date.................................................................../ /Signature..............................................................

Full name (in BLOCK CAPITALS)................................................................................................................

See Note 11
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Data Protection Act - Privacy Notice

We will use the information you provide in this form, and any other information we may receive, to process your
application for legal aid.  We will process it in line with the principles of the Data Protection Act 1998 and any
relevant confidentiality provisions.

The Legal Services Commission is the data controller.  If necessary, we may check information we may already
hold about you if you have applied for Civil or Criminal legal aid funding before and share the information you
provide with organisations, such as: the Department for Work and Pensions, HM Revenue and Customs, Land
Registry, Companies House and on occasion Credit Reference Agencies.

We will only share the information if it is necessary to protect public funds or where we are lawfully required to do
so.
We or HM Courts Service on our behalf may also process your information to produce management or research
information.  The results of our research will only be published in a statistical or anonymous form.
We will keep information for as long as is necessary to fulfil our duties under the Access to Justice Act 1999.
You have the right to look at the personal information held about you, to inspect it, and have it corrected if it is
wrong.

CDS14

For official use only
List any other factors considered when deciding the application, including any information given orally.

Decision on the Interests of Justice Test RefusedPassed

I have considered all the available details of all the charges and against the Interests of Justice criteria.
I give the following  reasons.

Decision on financial eligibility:

Signature............................................... Name of appropriate officer ..................................................

Date.................................................................../ /

To be completed where right to representation extends to Crown Court:

Statement of means Form B given to defendant on
Indicate type of case:

• Sent case under S51 Crime and Disorder Act 1998

• Transferred for trial

• Committal for trial/sentence

Retrial under S7 of the Criminal Appeal Act 1968

• Other (specify)

•

First date of hearing at Crown Court

Version 6        April  2010 (c) Criminal Defence Service

Case number

Representation Order number

RefusedPassed

........................................../ /

........................................../ /

(Non means tested areas only)
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