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        MARYLAND LEGAL SERVICES PROGRAM

MONTHLY CLIENT CASE LIST

Name of Firm/Organization:  ______________________________
Jurisdiction:  ___________________ 

Invoice Period (Quarter:  MM/YYYY):  Quarter _____:  _____/________

_____ CINA/TPR
**This list must be alphabetized**
	Client Name

(Last, Middle Initial, First)
	DOB

(MM/DD/YY)
	Petition #
	Hearing Type
	Date of Hearing
	Next Hearing Date

AM/PM
	Attorney
 Assigned to Client

(First/Last Name)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


________________________________
Project Manager Name (Printed)
________________________________





________________
Project Manager’s Signature






Date

� The Project Manager shall report, in writing, any changes in the client’s case assignment to another attorney, to the Director of MLSP within thirty (30) days after the change has been made by the Firm/Organization. 
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