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NAME:  _____________________________________________________________________ 
 
 
 
DATE OF ADMISSION:  ________________________________________________________ 
 
 
 
TYPE OF PRACTICE SELECTED: 
 
  _____  Private Practice 
 
  _____  Department of Justice 
 
  _____  Department of Justice (Canada) 
 
  _____  Saskatchewan Legal Aid Commission 
 
  _____  Other Government Department/Crown Corporation 
 
   (Specify)  _______________________________________________________ 
 
  _____  Legal Department of Public Company 
 
  _____  Undecided - will notify the Law Society in due course 
 
  _____  Inactive 
 
 
 
 
MEMBERSHIP IN OTHER LAW SOCIETIES OR BARS: 
 
 
               NAME OF SOCIETY    ADMISSION DATE 
 
 
___________________________________  ________________________________ 
 
___________________________________  ________________________________ 
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LIST FIRM OR DEPARTMENT OR COMPANY NAME: 
 
_______________________________________________________________________________ 
 
MAILING ADDRESS OF FIRM OR DEPARTMENT OR COMPANY: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________          
 
Postal Code:  _____________________________ 
 
 
NOTE:  (Please notify the Law Society of every change of mailing address) 
 
 
OFFICE TELEPHONE #:  ____________________ E-MAIL:  _________________________ 
 
 
RESIDENCE  ADDRESS: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Postal Code:  _____________________________ 
 
 
NOTE:  (Please notify the Law Society of every change of residence address) 
 
 
RESIDENCE PHONE: 
 
_______________________________________________________________________________ 
 
 
SPOUSE'S NAME:   
 
_______________________________________________________________________________ 
 
 
LANGUAGES SPOKEN OTHER THAN ENGLISH:     
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
BIRTHDATE: 
 
______________________________________________________________________________ 


