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170 Phillip Street Sydney NSW 2000 Australia
DX 362 Sydney

Notification of Closure of General Trust Account
Legal Profession Regulation 2005 — Clause 74(5)

Clause 74(5) of the Legal Profession Regulation provides that within 14 days after closure
of a general trust account, a law practice must give the Law Society Council written notice
of the closure of a law practice trust account.

This form, duly completed will be accepted as written notification to the Law Society Council of the
closure of a law practice trust account.

................................................................... the authorised principal(s) of
(Name of Principal(s))
N o L ey
advise the Law Society Council that the following general trust account has been closed.
The details are:

Name of Approved ADI
Address of Approved ADI
Name of Account

ADI Account Number
ADI BSB Number

Date Closed

Attached is the final ADI statement disclosing the account balance as Nil together
with a copy of the request to the ADI to close the trust account.

Authorised Principal

Dated
v Please send completed forms via email
§ to Daniel.Lynch@lawsociety.com.au or
Z fax to (02) 9223 3602.
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