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au NOTIFICATION FORM FOR A LEGAL PRACTITIONER EMPLOYED
25 IN NSW BY A LAW PRACTICE WITH NO NEW SOUTH WALES
Srvewsorawmes  PRINCIPALS

This form is to be completed by a legal practitioner who is employed by a law practice in New
South Wales that does not have a principal holding a current New South Wales practising
certificate.

PRACTITIONER’S FULL NAME e
LAW PRACTICE NAME e

NAMES OF THE PRINCIPALS OF THE PRACTICE
(Please attach a separate sheet if insufficient space)

PRINCIPAL BUSINESS ADDRESS
OF THE PRACTICE e e

NSW OFFICE ADDRESS
OF THE PRACTICE e e

PROFESSIONAL INDEMNITY INSURANCE

| am a principal of the above-named law practice and declare that the professional indemnity
insurance of the law practice covers the New South Wales practice.

SIGNED DATED ...

NAME OF PRINCIPAL ..ottt e et e e e

SUPERVISING SOLICITOR’S PRACTISING CERTIFICATE

NAME OF SUPERVISING SOLICITOR OF NSW LAW PRACTICE ...

JURISDICTION WHERE THE SUPERVISING SOLICITOR
HOLDS A CURRENT PRACTISING CERTIFICATE e
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DETAILS OF SUPERVISION

Please detail the supervision arrangements including the method and frequency of
supervision

DECLARATION

| declare that the contents of this application are true and correct.

YOUR SIGNATURE

Please return this form to

The Law Society Registry
The Law Society of New South Wales
170 Phillip Street
Sydney NSW 2000

or DX 362 Sydney
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