ANGUILLA BAR ASSOCIATION

First Floor, Hannah Waver House,
P.O. Box 147, The Valley, Al2640 Anguilla

Prescribed Form for Payment of Certificates & Fees

Name:

Business/Firm Address:

Work #: Cell #:

Email (work):

Email (other):

Date of admission to practice as a Legal Practitioner in Anguilla:

| am also a member of the following Bar Association(s) in good standing and year of call:

Fees Payable

Please tick the fee you are paying.

Description uUs$
O Application for admission to practise (non-refundable) $600.00
[0 Enrolment Certificate $200.00
[0 Practising copy of enrolment certificate $50.00
[0 Annual Subscription to the Association $186.00
[] Practising Certificate (payable annually): (choose letter)
a) If less than five (5) years at the bar $200.00
b) If five (5) years or more but less than ten(10) years at the Bar $350.00
c) Iften(10) years and above at the Bar $450.00
d) Queens Counsel $700.00

[0 Certified copy of a practising certificate (all classes) $50.00



[0 Application for temporary admission of foreign Counsel $1,200.00
[0 Temporary Practising Certificate for foreign Counsel $1,000.00
O Restoration of name to the Roll $600.00
O Certificate of Good Standing $200.00

I will abide by the Anguilla Bar Association Rules and Regulations and | will undertake to pay
the annual payments required when due.

Enclosed is a [Jcheque or [Jcash for $ being subscription for year for

payment of the above fees.

Signature:

Date:
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