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Administration Office: Rooms 2707-8, Gloucester Tower, The Landmark, 11 Pedder Street, Central, Hong Kong.
Tel: {852) 2526 5969 Fax: (852) 2868 1754

I volunteer to participate in the LEGAL ADVICE SCHEME.
I would be prepared to attend no more than one evening per month/other with effect from

SURNAME OTHER NAMES (IN FULL)
Mr/Mrs/Miss
Solicitor / Barrister
Firm's Name (Solicitor):
Address:
Office Telephone: Fax No:
Home Telephone: Pager / Mobile Phone:
Date of Admission/Call: Pupillage commence on
Do you require an interpreter? YES or NO
Have you been participated in this Service before? YES or NO
Signature Date
................................................................................ (Please do not tear) PSP PPN
I am prepared to participate in the MAGISTRATES COURT DUTY ADVOCATE SCHEME
with effect from
~ SURNAME OTHER NAMES (IN FULL)
Mr/Mrs/Miss \

Solicitor / Barrister

Firm's Name (Solicitor):

Address: '

Office Telephone: o Fax No:

Home Telephone: Pager / Mobile Phone:

Date of Admission/Cail: Pupillage COM

Do you require an interpreter? YES or NO

Do you know any Dialect other than Cantonese? Yes, or No

Have you been participated in this Service before? YES or NO \

\\\-

Signature Date



