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	Discretion Request
Request for Discretion


	Account Date:
	

	Name:
	

	Solicitor #:
	

	Telephone #:
	

	Client Name:
	

	Certificate Number:
	

	Name of 
Co-accused/

Other Parties:
	



Criminal Law Only
	Have You Sought All Necessary Area Office Authorizations:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If No, please do so before submitting any accounts and requesting discretion)


Civil/Family Law Only
	Have You Sought All Necessary Area Office Authorizations:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If No, please do so before submitting any accounts and requesting discretion)


The Legal Aid Tariff reflects the fees customarily paid by a reasonable privately paying client of modest means. These fees apply for all legal aid services, except in exceptional cases. Should your account exceed the tariff maximum and you wish Legal Aid Ontario to consider paying the account as billed with discretion, please describe the exceptional circumstances of your case.  

Please explain the factual and legal circumstances of your case and consider the following factors:
	Reasons for Requesting Discretion:
	 FORMCHECKBOX 
 Mental Health Issues
 FORMCHECKBOX 
 Aboriginal Legal Issues
 FORMCHECKBOX 
 Language Barrier/Interpreter
 FORMCHECKBOX 
 Complexity of Matter
 FORMCHECKBOX 
 Length of Trial or Hearing
 FORMCHECKBOX 
 Client Contribution Agreement/Lien
 FORMCHECKBOX 
 Results

 FORMCHECKBOX 
 Multiple Parties/Claimants
 FORMCHECKBOX 
 Other




	Case Details:
	Please Provide Case Details and Attach Relevant Documents to Support Your Discretion Request:
NOTE:  If the Certificate authorized an Opinion Letter, please attach.





For more information on Discretion Requests, see page 2-19 of the Tariff & Billing Handbook.
For assistance in completing this form, please contact the Lawyer Service Centre at (416) 979-9934.

Please attach the completed form to your Online account.
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