
 

TRIM no 2018/0275688 
 

March 2018 

Application cover sheet and Undertaking 
 
Please return this completed form with your response to the selection criteria, supporting 
documents and the signed ‘Agreement regarding Recipient Created Tax Invoices’ to: 
 
The Coordinator, Barrister Panel 
Legal Aid Queensland 
GPO Box 2449 
Brisbane  QLD  4001 

Email: BarristerPanel@legalaid.qld.gov.au 

Fax: 07 3238 3340 
 

Applicant name:  

Gender:  

Principal Location: 
(principal location of chambers. Eg; Brisbane, Southport, 
Maroochydore, Beenleigh, Ipswich, Rockhampton Townsville, Cairns, 
other) 

  

Business address:  

  

Postal address:  
 
DX Number:  

 
Email address:  

Telephone 
number:  

 
Fax number:  
 

Declaration 
Undertaking regarding membership of the Legal Aid Queensland Complex Criminal Case Barrister Panel 
I, ______________________, undertake that whilst I am a member of the Legal Aid Queensland Complex 
Criminal Case Barrister Panel, I will notify Legal Aid Queensland immediately upon any changes to my 
circumstances relevant to the selection criteria for membership of the panel, including but not limited to: 
a. that I no longer hold an unconditional Queensland practising certificate as a barrister; 
b. adverse findings arising from professional disciplinary action taken against me; 
c. significant adverse findings or comments regarding my conduct by any court or tribunal; 
d. findings of guilt for any criminal offences other than minor traffic infringement offences; 
e. investigations of suspected or alleged criminal conduct on my part; and 
f. any other matter relevant to my fitness to practice as a barrister. 
 

 I declare all the information I have provided in this application is true and correct 

Signed:  Dated:  
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