
 
NOTICE OF ELIGIBILITY FOR APPOINTED COUNSEL 
ND COMMISSION ON LEGAL COUNSEL FOR INDIGENTS                                                                            

                            SFN 59363 (2/2014)                                                                                                                                                                                                              
 
 

NDCLCI 
Po Box 149 
Valley City, ND 58072 
Phone: (701)845-8632 
Fax: (701)845-8633 
Email: clcivc@nd.gov 

 
Defendant name County of case: 

Mailing address: City, State, ZIP Code: 

Home phone number: Work phone number: Cell phone number: 

In Custody:   Yes  No  
    If so, where: 

 
Case number(s): 
 

Offense: Severity: 
 

   

   

Other attorney currently assigned to client: Case number: 

Co-defendant(s): Victim(s): 

 

This is to certify that notification has been sent electronically to lead counsel/Indigent Defense Commission by 
_____________________________ on __________________. 
 Court Personnel                                      Date 

  
 

ASSIGNMENT OF COUNSEL NOTICE 
(Completed by Lead Contractor or Commission Personnel) 

New attorney assigned Attorney Bar ID #: Date assigned: 

Phone number: Email address: 

Street address: City, State, ZIP Code: 

 

E-filed with copy to  Conflicted attorney   New attorney assigned 
 Other _____________________________________________________________________ 

This is to certify that  
notification has been  faxed  
                                   mailed or  
                                   emailed to the defendant by _________________on _______________. 
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