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Application to be added to the Schedules to the Licensed Access Recognition Regulations (Professional Associations/Ombudsman Services)
	Applicant organisation

	Contact Name:

	Name of Organisation:

	Address:



	Telephone:

	Email address:

	Please indicate with a tick what type of organisation this is:

	Professional Association
	

	Institute
	

	Ombudsman Service
	

	In the case of a professional association/institute, please indicate with a tick the profession of your members:

	Accountants/taxation advisers
	

	Insolvency practitioners
	

	Architects/surveyors/town planners
	

	Engineers
	

	Actuaries
	

	Chartered secretaries/administrators
	

	Insurers
	

	Other (please state)
	

	Brief Description of Organisation:




	MEMBERS OF PROFESSIONAL ASSOCIATIONS – USE OF LICENSED ACCESS

	Please do not complete this section if you are applying on behalf of an ombudsman service.

	Are your members likely to wish to use licensed access for:

	Advice
	
	Advocacy
	

	Arbitration 
	
	Adjudication
	

	Mediation
	
	

	Other (please specify):

	Please give details of the type of case in which your members are likely to wish to instruct a barrister (N.B. your members will only be able to instruct barristers directly in matters which fall generally within the members’ professional expertise):



	Are your members likely to wish to instruct a barrister:
	Y/N

	On their own behalf
	

	On behalf of their employers/employees (if yes, please give details)

	

	On behalf of their customers/clients (If yes, please give details)

	

	On behalf of others (if yes, please give details)


	

	If your members are likely to wish to instruct a barrister on behalf of third parties (employers/employees/customers/clients/others), are they:                                                      
	Y/N

	Required to hold professional negligence insurance? (if yes, please give details of the requirements)


	

	Required to keep monies held on trust separate from their own monies? (if yes, please give details of the requirements)

	

	Please give details of the professional or other relevant qualifications which your members are required to obtain:



	Please give details of the professional or other relevant training which your members are required and/or reasonably expected to undertake:



	Are your members:
	Y/N

	Governed by any regulatory authority/authorities? (if yes, please give details)

	

	Subject to professional, disciplinary, regulatory and/or other organisational rules?

	

	If yes, please give brief details of the rules:

Please also attach a copy/copies of the rules to this form.




	OMBUDSMAN SERVICES – USE OF LICENSED ACCESS

	Please do not complete this section if you are applying on behalf of a professional association/institute.

If you are applying on behalf of an ombudsman service, you should be aware that you will only be able to instruct barristers directly for advice on points of law, practice or procedure arising in the course of the ombudsman’s duties.

	Is the ombudsman:
	Y/N

	A free and impartial service?
	

	A statutory organisation appointed by government and authorised to investigate complaints?
	

	A non-statutory body which is certified as a provider of alternate dispute resolution by the Trading Standards Institute or other competent authority (as set out in the Consumer Protection, Alternative Dispute Resolution for Consumer Disputes (Competent Authorities and Information) Regulations 2015)?

If yes, please attach evidence of certification by the relevant competent authority to this form.
	

	Please give details of the area(s) in which the ombudsman provides a service:



	Please give brief details of the rules to which the performance of the ombudsman’s duties is subject:

Please also attach a copy of the rules to this form.




DECLARATION (to be signed by a member of the governing body of the organisation, ie a member of the Board of Directors, Trustee, Chief Executive or equivalent)

1) I am applying on behalf of a professional association/institute and understand that if the organisation is added to the Schedules to the Licensed Access Recognition Regulations, the organisation’s members will only be able to instruct barristers directly in matters which fall generally within the members’ professional expertise.
OR [delete as appropriate]

2) I am applying on behalf of an ombudsman service and understand that if the service is added to the Schedules to the Licensed Access Recognition Regulations, the service will only be able to instruct barristers directly for advice on points of law, practice or procedure arising in the course of the ombudsman’s duties.
3) I confirm that the information provided on this form is true to the best of my knowledge and that any material change (whether arising before or after the organisation is added to the Schedules to the Licensed Access Recognition Regulations) will be notified immediately to the Bar Standards Board.
4) I have read the Bar Council’s Privacy Statement
 and understand how the data I have provided will be handled
	Signed
	

	Name
	

	Position in Organisation
	

	Date
	


If you are applying on behalf of a professional association/institute, please return this form with the current application fee. The fee is non-refundable.
PLEASE RETURN THE COMPLETED APPLICATION FORM WITH ACCOMPANYING DOCUMENTATION AND CONFIRMATION OF PAYMENT OF THE APPLICATION FEE TO: 

authorisations@barstandardsboard.org.uk
Please see our website for up-to-date fees information.

� See � HYPERLINK "https://www.barstandardsboard.org.uk/privacy-statement.html" �https://www.barstandardsboard.org.uk/privacy-statement.html�
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