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Application for Certificate of Fitness 

 
 

 

Practitioners Full Name: __________________________________________________________________ 

Previous/Maiden/Married Name: __________________________________________________________________ 

Current Postal Address: __________________________________________________________________ 

  Telephone:_________________________  Facsimile:______________________ 

Date of Admission in the Supreme Court of Tasmania: ________/_________/__________ 

Court or Jurisdiction in which the practitioner will apply to be admitted. 

________________________________________________________________________________________________ 

Addressee Details (some admittiing bodies will only accept an original certificate sent directly from the issuing body and will not accept service 
from the practitioner). 
 
 Attention: ____________________________________________________________ 

 Admitting Body: ____________________________________________________________ 

 Address: ____________________________________________________________ 

 Address: ____________________________________________________________ 

  

Payment 

  Holder of a current Tasmanian Practising Certificate    (No Fee) 
  Other    $110.00  (amount include GST)  
 Note – Certificate will not be processed until payment is received 
                                

 Please find attached a cheque for $110.00 made payable to the Law Society of Tasmania 
   or 

 Please charge $110.00 to my credit card for a Certificate of Fitness as follows: 
 
 Credit Card Type:      Amex     Bankcard    Ma d     Visa     (please tick)  stercar

_ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _           Expiry Date       ………/……… 

 
Cardholder’s Name…………………………………………………………….….. 
 
Cardholder’s Signature:…………………………………………………………. 
 
 
 
 

 
Signature of Legal Practitioner………………………………………………………Date…………………….... 
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