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Application for Active Member,
Pro Bono Legal Services

Name of Applicant;

(First, Middle, Last)

E-Mail (required):

Address:

(If mailing address is a Postal Box, please provide street address in the space provided below)
City: Province: Postal Code:
Telephone Number: Fax Number:

| certify that | provide legal services exclusively through the following approved pro bono provider(s) (list all
applicable):

| undertake not to engage in the practise of law outside of the legal services | provide through the above named
pro bono provider(s) without first obtaining permission from the Law Society of Alberta (the “LSA”).

| undertake to immediately notify the LSA of any change in circumstances related to this application for active
member, pro bono legal services.

Pro bono services provided by active members of the LSA through organizations offering pro bono legal services

that have been approved by the Benchers of the LSA are covered under the group professional liability
insurance policy for this volunteer work (rule 148(2.1)).

Signature Date

The personal information collected in this form will be used by the Law Society for one or more purposes contemplated by the
Legal Profession Act, the Rules of the Law Society, the Code of Conduct, or a resolution of the Benchers and will be
accessible to all departments of the Law Society, including the Alberta Lawyers Insurance Association. The information may
be used or disclosed by the Law Society, now or in the future, for regulatory purposes, including Law Society investigations
and proceedings. We may contact you to obtain additional information, or to obtain clarification on the information you
provided. Should you have any questions about the collection, use or disclosure of this information, please contact the Privacy
Officer at (403) 229-4700.
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