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Application for Waiver of the Fee for an Authorisations Team Application
Please read the Authorisations Team Fee Waiver Policy before completing this application form
	PERSONAL DETAILS

	Surname:



	Other names:


	Title:

	Correspondence address:



	Tel. no.


	Fax. no.

	Email:




	The BSB may waive the relevant application fee if it is satisfied that it is necessary to do so in order to avoid injustice or real hardship

	Please provide detailed reasons as to why you are requesting a waiver from the application fee.  
Please also provide supporting documentary evidence.
Continue on separate sheet if required


	DECLARATION

	I confirm that:

1. I have read the Authorisations Team Fee Waiver Policy; 

2. The information that I have provided is complete and accurate; 
3. Any supporting evidence that I have supplied with this application that refers to third parties has been suitably redacted so as to preserve their anonymity; and
4. I have read the Bar Council’s Privacy Statement
 and understand how my data will be handled.


	Signed:


	Date:


Please return the completed application form to: 

authorisations@barstandardsboard.org.uk 
OR

Authorisations Team
Regulatory Operations Department
Bar Standards Board, 289-293 High Holborn, London, WC1V 7HZ
� See � HYPERLINK "https://www.barstandardsboard.org.uk/privacy-statement.html" �https://www.barstandardsboard.org.uk/privacy-statement.html�
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