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Application Form for obtaining

Legal Aid account number – For 
  Your details

  Are you employed or self-employed?



Employed   FORMCHECKBOX 

Self-employed   FORMCHECKBOX 
          BSB Entity  FORMCHECKBOX 

  What law firm do you work for?
                                                                                        
  What is your firm's SRA number?
                                                                             
  What is the legal aid account number of your firm's lead office?
                                  
  Your first name
                                    
Your middle name
                                  
  Your surname
                                                                       
  Address
                                                                                                                         
                                                                                   
Postcode
                       
  DX number
                          
DX exchange
                                                        
  Are you VAT registered?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

  If yes, please supply VAT registration number

                                                       
  Please provide a copy of the VAT certificate.

  Advocate level

QC   FORMCHECKBOX 

Junior   FORMCHECKBOX 

SRA Roll No/Bar Membership No:     
  Do you have Higher Rights of Audience? (i) Crime  FORMCHECKBOX 
 (ii) Civil  FORMCHECKBOX 
 (iii) Both  FORMCHECKBOX 
 (iv) Committal  FORMCHECKBOX 
 

  (v) No  FORMCHECKBOX 

  Date acquired HRA (if applicable)
  /  /    
  Please provide a copy of the HRA certificate

  Office telephone number
                               

  Office e-mail address
                                                                                                    
  Advocate contact
                          
Contact e-mail address                                    
Solicitor Undertaking Advocacy and BSB Entities
  Bank details

  Bank name
                                                                                                                   
  Bank account name
                                                                                             
  Bank branch name

                                                                                             
  Bank account number
                                                                                             
  Bank sort code
                                                                                                        
  Building Society roll no. (if applicable)
                                                                        
  Additional Information

  i. Indemnity Insurance: To enable us to process your application, we require a copy of your current Solicitor's Professional Indemnity Insurance (if employed this should be that of the firm that you are employed by).

  ii. VAT Registration: Kindly provide a copy of your firm's VAT registration certificate.

  iii. Any account number generated is to be used solely on claims to the Legal Aid Agency for (a) AGFS work (b) Family Advocacy Scheme or (c) Advocacy relating to a legal aid certificate conducted by a Solicitor with HRA, acting as such and(d) Solicitor without HRA appearing as per Solicitor Regulation Authority and Law Society Guidance.

 
 N.B: Your firm's usual legal aid provider number should be used for all other claims.

  iv. For the purposes of the AGFS Scheme all Solicitor's undertaking advocacy working in the same firm are able to submit their claims using the same account number and do not require individual account names.
   v. Please note that all advocates employed by your BSB Regulated Entity should claim via                                                                                        this Legal Aid Account number when providing advocacy services under the AGFS as an     employee of the entity.
  Declaration and Signature
   I hereby apply for the issue of a Legal Aid Agency provider account number and LAA      Online User Access.

I confirm that I shall forthwith advise the Provider Records section of the Agency, in writing on my Firm's letter headed paper, of any changes to the details given above.

  Please return the original signed form to: via email to: ProviderRecords-London@justice.gov.uk
Signature of applying Solicitor Advocate                                      Date:
  /  /    
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