
SCOTTISH LEGAL AID BOARD

CLAIM FOR PAYMENT BY RIGHTS OF AUDIENCE SOLICITOR

Legalaidreferencenumbe~..................................

Assistedperson..........................................

Rights of audience solicitor
Vendornumber.......................................
Your internal reference .
Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Actingasjunior/seniorcounsel.............................

Nominated solicitor
Name. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Firm. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DO NOT SUBMIT THIS FORM UNTIL THE PROCEEDINGS ARE CONCLUDED UNLESS IT IS IN
SUPPORT OF A CLAIM FOR PAYMENT TO ACCOUNT UNDER REGULATION 11 OF THE CIVIL LEGAL

AID (SCOTLAND) (FEES) REGULATIONS, 1989.

FORM ACC/ROAS/1 ACC/RO AS/1

Date Detail Fee

)'>.

Fees

VAT. @ %
Date.............................................

Claim total


