
APPLICATION BY ATTORNEY-AT-LAW FOR PRACTISING CERTIFICATE 

 

FULL NAME:   ________________________________________________________________ 

DATE OF BIRTH:  ________________________________________________________________ 

PHYSICAL ADDRESS:  ________________________________________________________________ 

    ________________________________________________________________ 

EMAIL ADDRESS:  ________________________________________________________________ 

NAME OF FIRM (IF ANY): ________________________________________________________________ 

POSITION IN FIRM:  ________________________________________________________________ 

ADDRESS OF FIRM:  ________________________________________________________________ 

    ________________________________________________________________ 

TELEPHONE NUMBERS: ________________________________________________________________ 

COUNTRY OF RESIDENCE: ________________________________________________________________ 

CIRCUIT OF CALL:  ________________________________________________________________ 

DATE OF CALL:  ________________________________________________________________ 

To: Registrar of the Eastern Caribbean Supreme Court 

 

I         , the above-named Attorney-at-

Law, being entitled to practise law in the Federation of St. Kitts and Nevis hereby apply pursuant to Section 19 

of the Legal Profession Act, 2008 (as amended) for a practising certificate to be issued and valid (subject to the 

said Act) until the 31st day of December, 20          . 

Dated this  day of      , 20           . 

 

_______________________________________________ 


