
        

 
THE SCOTTISH LEGAL AID BOARD 
Criminal Legal Assistance Register 

 
Application by solicitor for registration 

 

SOLICITOR 
This form is for use by an 

individual solicitor 
 

 
Applicant's Name:  Practitioner Code:  

Business address 
 
 
 
Name of connected firm: Firm legal aid code: 

Address (if different from above):  
 

Nature of applicant's connection with firm: 

If the applicant is connected with more than one firm, the details of such other firm(s) and the nature 
of the connection must be attached on a separate sheet. 
 
DECLARATION 
 

 I apply for registration to provide criminal legal assistance. 
 

 I hold a FULL/RESTRICTED* Practising Certificate. (*Delete as appropriate) 
I attach to this application a copy of my current practising certificate including any restrictions to 
which it is subject. 

 

 I DO/DO NOT* set targets for staff in the firm(s) with which I am connected.  (*Delete as 
appropriate).  I attach to this application a copy of the written instructions to staff relating to 
targets. 

 

 EITHER 
*I am a second year trainee. 

OR 
*Within the last 12 months I have attended one or more courses of at least five hours duration    
   in total relevant to the provision of criminal legal assistance.  I give full details below.   

(*Delete as appropriate) 
 

To the extent that I may not have attended sufficient courses, I undertake to do so within the required 
period.  I understand that as a requirement of the Code of Practice in Relation to Criminal Legal 
Assistance I must maintain a record of courses attended and produce it to the Board if called upon to 
do so. 
 

Date Course title Course provider Hours 
 
 
 
 

   

 

• I confirm that all the details contained in this application are correct. 
• I confirm that I comply with and will continue to comply with the above Code and that I am 

not otherwise disqualified from providing criminal legal assistance. 
 
....................................................................... (Signature)      .................................................... (Date) 
Solicitor 
 

After completion, send the form to: 
Receipts & Payments, The Scottish Legal Aid Board, 44 Drumsheugh Gardens, Edinburgh, EH3 7SW (DX 555250 
General Mail, Edinburgh 30) 
 

CLARS               


