
 
 

 
 

 
Bar Number                          Last Name                                                                First Name                                                                                 M 

 
I certify all of the above disclosures required by RPC 6.1 are true and complete. 

 
 
 

 Signature                                                                                                                                                         Date 

 

2013 Mandatory Report of Pro Bono RPC 6.1  
Reporting Period January 1, 2012 – December 31, 2012 

 
 

I did not provide any pro bono service as described in RPC 6.1.  
If you check this box, you are done. Please sign and date at the bottom of this page. 

 
 

I provided pro bono services, or donated money in lieu of, as described in RPC 6.1. Please complete the questions below. 
 

 
 

I provided ____________ hours of direct legal services for no fee to low income clients. 
 
 I received my cases through: 
 

            Legal Aid Center of Southern Nevada                    Nevada Legal Services                                                 Washoe Co. Senior Law Project 

            Southern Nevada Senior Law Program                  Volunteer Attorneys for Rural Nevadans                 Washoe Legal Services      

            Other __________________________________________________________ 
 
 

I contributed money to organizations that provide pro bono services: 
 
   $ __________ Legal Aid Center of Southern Nevada                  $ __________ Volunteer Attorneys for Rural Nevadans 

 
   $ __________ Southern Nevada Senior Law Program                $ __________ Washoe County Senior Law Project 

 
   $ __________ Nevada Legal Services                                             $ __________ Washoe Legal Services 
 
   $ __________State Bar of Nevada Dues Check Off                     $__________ Other 
 
 

I provided __________ hours of direct legal services at a substantially reduced fee. 
 
I provided __________ hours of legal services to organizations that address the needs of persons of limited means. 
 
I provided __________ hours of service of activities improving the law or law related education. 
 

Voluntary - Firm/Office Demographic Information 
 
Please indicate the number of attorneys in your Nevada firm/office:             
 

            Solo                                                 2 – 4 attorneys                                         5 – 14 attorneys                                                 15 + attorneys 
            

 State Bar of Nevada 
Please us this form to report 

new or additional trust accounts 
maintained by you or your firm. 

 

Please return to: State Bar of Nevada  
                P.O. Box 50 

                                          Las Vegas, NV 89125-0050 

 


