

	
	CLIENT RECEIPT
*** YOU SHOULD NOT TAKE ORIGINAL DOCUMENTS FROM THE CLIENT WITHOUT OBTAINING PERMISSION FROM YOUR SUPERVISOR ***
	Form 5bb




	

	[Name of client]
[bookmark: _GoBack][Address of client]
	XX Law School Clinic


Email: 
Telephone: 



Director of Clinical Programmes: 
Telephone: 
Fax: (
E-mail: 

Date: 
File reference: 





I [insert client’s name], acknowledge the return of the original documents listed below:


[Record a numbered and detailed description of each document]



Signed: [this is for the client to complete – delete before posting]


Print Name: [this is for the client to complete – delete before posting]


Date: [this is for the client to complete – delete before posting]

