et
Xy | Civil request for

SCOTTISH

transfer of agency

ISSUED 02/09 USE THIS FORM ONLY FOR CIVIL LEGAL AID — FOR CRIMINAL LEGAL ASSISTANCE CIV/TRANSFER

USE CRIM/TRANSFER AND FOR CHILDREN'S LEGAL AID USE CHL/TRANSFER.

@ If we decide to grant the request, it cannot be backdated. Please give us all the information we ask for on this form so that
you can begin legally aided work timeously. Special urgency cover is not available if a grant of legal aid is in place.

@ You must complete all questions for us to process your application.
[D Use our guidance to help you complete this form — available on our website www.slab.org.uk

@ Please complete this form in CAPITAL LETTERS and in BLACK INK. Put a cross in the relevant box or write within the white
boxed areas as the information you provide will be electronically scanned.

[D If there are any questions in this form that are not applicable, please write ‘N/A’ in the box provided or ‘NOT KNOWN’
if you do not have the answer.

This application is |:| Faxed |:| Original application (please indicate with an “x”)

SECTION A || BLOCK TRANSFER OF CASES

[D If you are moving firm and wish to take your existing clients with you, you do NOT need to complete this transfer form.
Instead, please write to us with a list of names and case reference numbers for your clients, and we will update our records.

1 Does this request for transfer of agency relate to a block transfer of cases? (please indicate with an “x”)

@ For example, a block transfer may happen where the previous solicitor has stopped civil legal work and a new solicitor will
be taking over their cases.

|:| Yes — provide a list of names and case references of clients and an applicant mandate (Section H) from each client
@ go to Section C.

|:| No =) go to Section B.

SECTION B || THE APPLICATION

1 Legal aid reference number

< HHboUoodHL

2 Applicant’s forename

I NN

3 Applicant’s surname

I NN

DAY MONTH YEAR

4  When is the case next in court? |:| |:| |:| |:| |:| |:| |:| |:|

5 What stage has been reached in the case? (please indicate with an “x”)

|:| Debate |:| Proof |:| Proof Before Answer

|:| Appeal hearing |:| Child Welfare Hearing

|:| Other — please specify: |




CIV/TRANSFER

SECTION C | | CURRENT SOLICITOR’S DETAILS

Who is the current solicitor?

1 Firm's name |

2 Solicitor’s name |

SECTION D | | DETAILS OF SOLICITOR REQUESTING THE TRANSFER

Who is the proposed new solicitor?

1 Solicitor’s code number |:| |:| |:| |:| |:| |:|
2 Branch code |:| |:|
3 Your reference DDDDDDDDDDDD

4 Solicitor’'s name |

5 Firm’s name |

6 Town/city |

SECTION E || REQUEST FOR TRANSFER OF AGENCY

The applicant named in Section B has instructed the solicitor named at Section D to take over the case from the solicitor
previously acting. The solicitor named is now applying on that applicant’s behalf for authority to act as solicitor.

1 Why has the applicant asked that the case be transferred to you? (p/ease indicate with an “x”)

|:| Conflict of interest — for example, if the existing firm acts for the other party in the case

|:| Solicitor/client relationship has broken down — for example, the client will not accept the existing
solicitor’s advice @ go to Question 2.

Firm no longer undertakes civil legal aid work
Solicitor has moved firm and the applicant wishes to remain with this firm
Applicant has moved home away from the existing solicitor

Other — please explain below:

I I A I
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CIV/TRANSFER

SECTION E covrmue || REQUEST FOR TRANSFER OF AGENCY

2 Where the solicitor/client relationship has broken down, provide details on what caused this breakdown.

3 Do you have written confirmation from the existing solicitor that they have no objection to the transfer of legal aid, and that
they consider it reasonable for the applicant to continue to receive legal aid or other written information as to why the case
should be transferred? (please indicate with an “x”)

|:| Yes (d) please enclose a copy of the written confirmation from the existing solicitor or other written information

|:|No

SECTION F || soLICITOR'S DECLARATION

| certify that to the best of my knowledge and belief, the information given is correct. | consent to the disclosure of this
application, associated documentation and client case file for quality assurance purposes, including peer review and stage
reporting, at any stage during or after the proceedings.

@Solicitor’s signature Date signed

DAY MONTH YEAR

o oedn

SECTION G || ATTACHMENTS

Which documents are attached? Please enter a cross in the appropriate box.

|:| Written confirmation from the existing solicitor
|:| Other written information as to why the case should be transferred
|:| Block transfer details and mandates

|:| Other — please specify below:

For help with the form please call 0131 240 2067 or email: general@slab.org.uk
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CIV/TRANSFER

SECTION H | | APPLICANT’S MANDATE

(applicant’s name)

authorise |

(name of new solicitor)

to act on my behalf in this case.

| give my permission for the Board to provide information about this transfer request, including this application form,
to my previous solicitor.

@Applicant’s signature Date signed

DAY MONTH YEAR

U ULt
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