REFERENCE apil

CONFIRMATION OF COMPETENCE AT LITIGATOR LEVEL

Please ask your principal to complete this section. Sole practitioners may wish to obtain a reference from

experienced Pl counsel.

Name of applicant (block capitals please):

Name of referee (block capitals please):

Position:

Name of firm/chambers:

Address:

Postcode:

Telephone: [o] [ JL L) LI Fae LTI O LT

Number of years you have known the applicant:

Supporting comments
Referees should comment on the applicant’s ability to handle Pl cases, and their awareness of risk and client

care.

(Please continue overleaf as required)

Signed: Date:







