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Application Form for obtaining Legal

  Your details

  Are you an employed or self-employed Barrister?




Employed
 FORMCHECKBOX 


Self employed
 FORMCHECKBOX 

  Type of Work
Crime             FORMCHECKBOX 
                 Civil                          FORMCHECKBOX 
       Both         FORMCHECKBOX 

  What Chambers are you affiliated with?
                                                               
  Your first name
                                 
Your middle name
                               
  Your surname
                                                                     
  Address of Chambers
                                                                                               
                                                                 
Postcode
                                         
  DX number
                                           
DX exchange
                              
  VAT registration number
                                                                                               
  Please provide a copy of the VAT certificate.

  Barrister level


KC
 FORMCHECKBOX 


Junior
 FORMCHECKBOX 


Pupil
 FORMCHECKBOX 

  Pupils: Please provide a copy of your provisional practising certificate.
 KC/Junior: Please provide a copy of your practising certificate.
  Bar membership number
                                                                                               
  Date of Call to Bar
  /  /    
  Inns of Court
                                                                                                          
  Office telephone number
                         


  Office e-mail address
                                                                                            
  Barrister Contact
                        
Contact e-mail address
                               
Aid account number - BARRISTER
  Bank details

  Bank name
                                                                                                             
  Bank account name
                                                                                        
  Bank branch name

                                                                                        
  Bank account number
                                                                                        
  Bank sort code
                                                                                                   
  Building Society roll no. (if applicable)
                                                                   
  Declaration and Signature

  I hereby apply for the issue of a Legal Aid Agency provider account number
I confirm that I shall forthwith advise the Provider Records section of the Agency, in writing on my (or my Chambers') letter headed paper, of any changes to the details given above

  Please return the original signed form to: via email to: ProviderRecords-London@justice.gov.uk
  Signature of applying Counsel
                                           Date:
  /  /    
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