
GENERAL LEGAL COUNCIL - ATTORNEY DATA FORM 

Title: First & Middle Name(s): Last Name: 

Date of birth: (mm/dd/yyyy or select from picker ▼) Place of Birth: (City and Country) TRN: 

P R O F E S S I O N A L  I N F O R M A T I O N
Attorney No.: Date called to the Bar:  Practice Status Employed by: Employer: 

Enter 2 Areas of specialty below. Data in Other Areas of Specialty # 1 & # 2 will be accepted only if Other is selected in the first 2 boxes. 
Area of Specialty # 1:   Area of Specialty # 2:   Other Area of Specialty # 1:   Other Area of Specialty # 2:   

C O N T A C T  D E T A I L S
Office Address 
Address: (Apt, Suite #, Street Number & Name) 

Town: Postal/Zip Code: Parish or State: Country: 

Residential Address 
Address: (Apt, Suite #, Street Number & Name) 

Town: Postal/Zip Code: Parish or State: Country: 

Work Phone: Home Phone: Cell Phone 1: Cell Phone 2: Fax: 

Primary Email: Alternate Email: 

N E X T  O F  K I N  D E T A I L S
Name: Relationship: 

Address: (Apt, Suite #, Street Number & Name) 

Email: Phones: 

Date Completed: (mm/dd/yyyy or select from picker ▼)  
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