FORM 1A
South Australia

APPLICATION BY AN INDIVIDUAL FOR ISSUE OF PRACTISING

CERTIFICATE

To: The Registrar of the Legal Practitioners Registry

I make application for a practising certificate and | make the following statements in respect of

this application:

1. (a)

(b)

Applicant’s family NAME: oo

OFNEI NAMES: et b bbbttt ettt nb e

HOME GUAIESS: ettt bbb ene s

...................................................................................... Postcode: ..o

Home telephone number:  ...................e. Emaili........oooi
Mobile telephone number.............coooeviiii e,

BT NAMIE. bbbt

BUSINESS A0OIESS. o ettt nbenne s

...................................................................................... Postcode: .....ocoeiiiiieiieee

Business telephone number:........................ Emaili.........cooo

Date of birth: ..o

Date and place first admitted as a legal practitioner ...,

Date admitted as a legal practitioner in South Australia: ...........cccociieieiiiiiinees

Have you been admitted in any other Australian jurisdiction? ...Yes/No................
TS0, WHEIE o

Is South Australia your principal place of practice? ...........cccoovvivi i,
How do you intend to practise in South Australia:

a onyour own behalf?

Q as a partner or principal?

a asanemployee?

O as adirector or shareholder of a legal practice company

State name of firm or company if different from above



10.

If you practise in partnership, state the name(s) of your partner(s):

Apart from your principal place of practice, state any other place(s) or intended place(s)

of practice

Are you required to take out professional indemnity insurance under a scheme under
Section 52 of the Legal Practitioners Act 19817  .....cociiioiiiiiieeeee e
Do you identify yourself as Aboriginal and/or Torres Strait Islander? ...Yes/No..........

| declare that the above statements are true in every particular.



