
BROWARD COUNTY BAR
ASSOCIATION

LOW COST CRIMINAL REFERRAL 
PANEL APPLICATION

Name _________________________________

Firm/Office_______________________

________________________________

Address ________________________________

_______________________________

Mailing Address (if different) 
________________________________

________________________________

City/State/Zip __________________________

Phone ______________ 

Fax ______________

E-mail ________________________________

Date of Birth _____/_____/_____

Florida Bar # _________________

Date Admitted to Florida Bar 
_____/_____/_____

Name of Law School 
________________________________

 _______________________________

Other Degrees Earned ____________________

I would like to participate in the 
Broward County Bar Association’s
Low Cost Criminal Referral Program.

I understand that in order to join the Low 
Cost panel, I must become a dues-paying member 
of the Broward County Bar Association. Once I 
become a BCBA member, I am aware there is no 
additional charge to join the Low Cost Criminal 
Referral Panel. 

Enclosed is my BCBA annual dues payment 
and membership application.

I also wish to join the regular Referral 
Program of the Broward County Bar Association 
to be able to accept clients other than ‘low cost’ 
clients. Please send me a separate regular Referral 
Program application.

I understand that as a member of the 
BCBA’s Low Cost Criminal Panel, I must set 
attorneys fees as specified by the BCBA when a 
low cost client is referred by the Association’s 
office.

 I understand that once assigned a case by 
the BCBA, there is a window of twenty-four 
hours for me to make contact with the client The 
BCBA can assign another attorney --should the 
client request one --after the twenty-four hour  
grace period has passed.

I understand that that the BCBA will collect 
from each client a $50 referral fee prior to 
referring the client. This referral fee is to be 
equally shared with me, unless I agree to waive 
my portion of the referral fee. 

 I agree to waive my portion of this
referral fee, allowing the BCBA to keep the entire 
$50 fee

 I do not agree  to waive my portion of the
referral fee 

Broward County Bar 
Association’s

Low Cost Criminal 
Referral Program

Co-sponsored by

Broward Association of 
Criminal Defense Lawyers

and

Legal Aid Service of 
Broward County, Inc.


