FORM 4 (Regulation 20(1))
THE LEGAL PROFESSION ACT

THE LEGAL PROFESSION (CONTINUING LEGAL PROFESSIONAL
DEVELOPMENT) REGULATIONS, 2013

APPLICATION BY ATTORNEY-AT-LAW FOR EXEMPTION Reset Form
L (name)
of (address)
in the parish of (address)  being attorney-at-law no. (insert no.)

HEREBY APPLY for exemption from the CLPD requirements for = Bxémption for ear - 'Exemption from Credits

on the grounds of

(insert grounds, particulars and documentary evidence in support where appropriate).
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Dated the day of 20
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Print Form




	Fax No: 
	resetForm: 
	AttorneyNumber: 
	Exemption for Year: 
	Exemption from Credits: 
	20: 
	Signed: 
	DayOfMonth: 
	Month: 
	Print Form: 
	AttorneyName: 
	Address: 
	Parish: 
	YearOrCreditExemption: 
	GroundsForExemption: 
	Applicants email address: 


