
APPLICATION TO REMOVE SUPERVISED LEGAL PRACTICE STATUTORY CONDITION FROM PRACTISING CERTIFICATE

Sections 49(1) and 74(2) of the Legal Profession Uniform Law (Vic) (LPUL)
Statutory Declaration by Applicant 
I,  
 of  
 


[name of practitioner] 
[address], 


[occupation],

make the following declaration under the Evidence (Miscellaneous Provisions) Act 1958 (Vic) (Evidence Act): 

1. I am an Australian legal practitioner as defined in the LPUL. 
2. To qualify for admission to the legal profession I completed supervised workplace training at: 
 
 under the supervision of  


 
[place]

[name] 

commencing on  
 and ending on  
.

[date] 
[date]
OR if applicable:
I completed practical legal training at  
 commencing on  


[place]
[date] 
and ending on  
.

[date] 
3. I was admitted to practice as a lawyer in the Supreme Court of  
 on  
.

[place]
[date]

4. My first practising certificate in Victoria was granted on  
.

[date]
5. I am presently employed at  
.

[name of law practice]
6. I have completed a continuous full-time period of  (  18 months  OR  (  2 years supervised legal practice calculated in accordance with the LPUL, and the Legal Profession Uniform General Rules 2015 (Vic). 
OR if applicable:
I have completed two or more periods of supervised legal practice which total:

(  18 months  OR  (  2 years  full-time equivalent, supervised legal practice calculated in accordance with the LPUL, and the Legal Profession Uniform General Rules 2015 (Vic). 
7. I undertook supervised legal practice at  
 from  


[name of law practice]
[date]
until  
.

[date]
OR if applicable:

My supervised legal practice was firstly at  
 

[name of law practice]


for the period from  
 until  
.

[date] 
[date] 


and then at  
 for the period from  
 

[name of law practice]
 [date]

until  
.

[date]
Continued overleaf   

8. During the relevant period/s: the law practice was open for business every day, except Saturdays,
Sundays and public holidays; my ordinary hours of work were  
 AM to  
 PM; 

[time] 
[time]


and my only absences from work were public holidays and normal periods of leave. 
9. I have engaged in legal practice as an employee (or other, see definition of ‘supervised legal practice’ at section 6 of the LPUL and rule 7 of the Legal Profession General Rules 2015 (Vic)) 
in the  
 of  
 


[area of practice/name of department] 
[name of law practice] 
under the supervision of  
 

 
[name of supervisor]

who holds a practising certificate authorising them to supervise legal practice by others. 

The information in this statutory declaration is true and correct and I make this declaration in the belief that a person making a false declaration is liable to the penalties of perjury. 

DECLARED at  

) 


[place]
On  
 of  
   

)

[day] 
[month] 
[year]
Before me,  


[signature of witness]

[full name, qualification and address of witness (in printed letters)]

Note 1: The authorised witness must print or stamp his or her name, address and title pursuant to section 30 of the Oaths and Affirmations Act 2018.
(THE BLEOW INFORMATION MUST BE ON YOUR FIRM’S LETTERHEAD) 
Supervised Legal Practice Condition Removals

Victorian Legal Services Board and Commissioner

Level 5, 555 Bourke Street

MELBOURNE VIC 3000 

Dear Sir/Madam

Letter from Supervisor

I am a  
 of the law practice  
. 

 
[position] 
 [name of law practice]
I am an Australian legal practitioner under the Legal Profession Uniform Law (Vic) (LPUL). 

The practitioner  
 is presently employed here in the 
 
[name]

 
 and has been employed here since
[name of department or area of practice] 
 
 OR  was employed here in the  

[date]
 [name of department or area of practice]
from  
 until  
.

[date]
[date]
The practitioner  
 has completed a continuous period of 

[name]

18 months  OR  2 years of supervised legal practice from  
 until  
.

[date]
[date]

as a full time  
 practitioner under my supervision.


[practising certificate type]
At all times during the supervision period I held a practising certificate authorising me to supervise legal practice by others pursuant to section 47(6) of the LPUL.

I confirm the contents of the Statutory Declaration of  
.

[name]
DATED:  

SIGNED:  


[Name of Supervisor]

