
 

COMAL COUNTY ASSIGNED COUNSEL PROGRAM 
LAWYER INFORMATION  

 
 

Name: _______________________________    Law Firm Name: _______________________________ 
 
Principal Law Office Address: ____________________________________________________________ 
 
Email Address: _______________________________________________________________________ 
 
Internet Website (if any):_______________________________________________________________ 
 
Law School Attended and Date of Graduation: ______________________________________________ 
 
Year Licensed to Practice Law in Texas: ____________________________________________________ 
 
Types of Cases Handled in Law Practice (e.g., criminal, domestic relations, etc.):___________________ 
 
____________________________________________________________________________________ 
 
Between October 1, 2013 and September 30, 2014, Approximate Percent of Time Spent on Criminal  
 

Cases for Persons Unable to Afford a Lawyer: _________%  
 
Approximate Number of Defendants Represented in ALL Criminal Cases during the Past 12 Months:  
 

________ %  
 
Language(s) Spoken in Addition to English: _________________________________________________ 
  
Have you ever been publicly disciplined as a lawyer? ______ (Yes) _____ (No)                                                            
 

If Yes, Please Briefly Explain:   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
_______________________________________               
Date of form’s completion                   
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