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Notes

1. The applicant named in this form is applying to the Board of directors of The Signet
Accreditation Limited (SAL) to be assessed and accredited under The Signet Accreditation

in the Practice Area specified in the form.

2. The Applicant requests that you provide a report as Referee in support of his or her
application for the purposes of the Regulations adopted by the Board.

3. In order to qualify as a referee you require to:
(@)  have known the Applicant for at least two years prior to the date of the application;

(b)  be a solicitor in Scotland with at least five years” experience in legal practice and who
is significantly involved in the Practice Area;

(¢) not be another applicant or candidate applying for The Signet Accreditation at the
same time as the Applicant; and

(d) not be a current member of the Board or a current member of the practice area
committee established by the Board in the Practice Area.

4. Under the Regulations, one current partner, associate, employee, employer, employee of
the same employer, or relative of the Applicant may be a Referee.

5. The attached report form should be completed and returned by the application date set by
the Board and which will appear on the website www.thesignetaccreditation.co.uk. Please
return the completed form to:

Accreditation Services
The Signet Accreditation Limited
The Signet Library
Parliament Square
EDINBURGH
EH1 1RF
DX 549300 EDINBURGH 36
LP 7 EDINBURGH 10
6. If you have any questions regarding this form, please do not hesitate to contact:
Accreditation Services

Tel: 0131 225 0652

Email:  info@thesignetaccreditation.co.uk
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To be completed by the Applicant.

Full name: Title (Mr/Ms/Mrs/Miss):

Firm/Organisation:

Practice Area to which application relates:

To be completed by the Referee. Please read the accompanying notes before completion.
Complete in block capitals.

Full name: Title (Mr/Ms/Mrs/Miss):

Firm/Organisation:

Position held:

Address (for correspondence):

Postcode:

DX: LP:

E-mail: Tel:
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Referee’s report

To be completed by the Referee.
I hereby declare as follows:

A.  Thave known the Applicant since

Insert date

B. I am a solicitor in Scotland with at least five years experience in legal practice and I am
significantly involved in the Practice Area to which the Applicant’s application relates.

C.  Inmy opinion the Applicant
(a) has recent experience in the Practice Area stated on page 3 of this form;
(b) is competent as a solicitor;
(c) 1is of good character.

D.  The information contained in this form is true to the best of my knowledge and belief.

Signature: Date:

Data protection: By completing this form, you agree to your personal data being processed for
the legitimate purposes of The Signet Accreditation Limited (SAL) and The WS Society (the
Society). This data is used to process your report, provide information to you about SAL and
the Society, and to provide SAL and the Society with management and statistical information.

Please return to:

Accreditation Services

The Signet Accreditation Limited
The Signet Library

Parliament Square

EDINBURGH

EH1 1RF

DX 549300 EDINBURGH 36

LP 7 EDINBURGH 10



