
 

 

 

 

APPLICATION FOR MEMBERSHIP AND ASSOCIATE MEMBERSHIP IN THE 

HATFIELD ADVOCATES’ GROUP 

A. Particulars of Applicant 

1. Full Name and Surname: ________________________________________ 

2. I.D Number:   ________________________________________ 

3. Tertiary Qualification: ________________________________________ 

4. Date of Admission as Advocate: ___________________________________ 

5. Current office held at:   ___________________________________ 

6. Legal Practice Council Number: ___________________________________ 

7. Race:     ___________________________________ 

8. Gender:    ___________________________________ 

B. Contact details 

9. Cell phone number:  ________________________________________ 

10. Alternative number:  ________________________________________ 

11. Email Address:  ________________________________________ 

12. Postal Address:  ________________________________________ 

C. Application for: 

13. Taking up full time offices within the Hatfield Advocates’ Group:   yes/no 

__________ 

14. Becoming an associate member of the Hatfield Advocates’ Group: yes/no 

__________ 
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D. Acknowledgment of Membership Fees 

15. A non-refundable administration fee is payable upon joining the Hatfield 

Advocates’ Group. 

16. Membership and administration fees are as set from time to time by the Hatfield 

Advocates’ Group. 

17. Membership fees set by the Legal Practice Council is the personal responsibility 

of every member. 

18. Professional Insurance Indemnity is the personal responsibility of every 

member. 

E. Previous/ Existing Membership at Bar or Society 

19. Which Bar or Society:      ____________________________ 

20. Are you in good standing 

      with the Bar/ Society:      ____________________________ 

21. Did you pass the National Bar Examination of the General Council of the Bar of 

South Africa?                                              ____________________________ 

22. If so, year in which Bar Examination was passed: ______________________ 

23. Number of years in Practice:   _____________________________ 

F. Field of expertise 

24. _________________________________ 

25. _________________________________ 

26. _________________________________ 

27. _________________________________ 

G. Declaration by Applicant 

28. I, the undersigned applicant, declare hereby that: 

28.1. All of the above information is true and correct. 
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28.2. I understand that if any information submitted in this application is not 

true and correct, that the directors of the Hatfield Advocates’ Group may 

refuse my application. 

28.3. Annexed hereto are my: 

28.3.1. Certified copy of my Identification Document; 

28.3.2. Certified copy of my Admittance Certificate; 

28.3.3. Letter of good standing from my previous employer, bar 

council or society. 

28.4. There are no pending criminal or civil cases against me. I am also not 

aware of any cases planned against me. I have never been convicted 

of any criminal offence. 

28.5. There is no pending disciplinary action taken against me by any 

former employer, bar council or society, nor was I found guilty of any 

offence by a professional body at a disciplinary hearing. I am also not 

aware of any disciplinary action planned against me. 

 

SIGNED AT ___________ ON THIS DAY _________ OF 20___ 

 

 

 

_________________________ 

SIGNATURE OF APPLICANT 

Send you completed application together with annexures to: 

info@hatfieldadvocates.co.za 


