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CERTIFICATE OF FITNESS
APPLICATION

Only a written request signed by the practitioner will be accepted.

REGULATORY BODY (to whom the Certificate of Fitness is sent)
FOR THE AT TENTION OF

NAME OF REGULATORY BODY

POSTAL ADDRESS OF REGULATORY BODY EMAIL

APPLICANT DETAILS

Email me a copy of the Certificate of Fitness:        Yes      No

DATE OF BIRTH

I was admitted to the Supreme Court of the Northern Territory:    Yes      No

PRACTITIONER FULL NAME PREVIOUS / MAIDEN NAME

EMAIL POSTAL ADDRESS

Telephone – HOME

MOBILE

PRACTITIONER SIGNATURE

DATE

Certificate of Fitness will not be issued until the invoice is paid.

PAYMENT

NAME EMAIL

STEP 1 – Request Law Society Northern Territory invoice in the amount of $171.00(incl. GST) 

Full name and email address of the person to whom the invoice is to be sent:

STEP 2 – Payment options - pay invoice upon receipt

Credit card: Follow the link contained in the invoice email.

EFT bank account details: Provided on the invoice
Send remittance to: remittance@lawsocietynt.asn.au 

LODGEMENT

Return this application to the Licensing Officer:

Email: lo@lawsocietynt.asn.au     Post: gPO Box 2388 Darwin NT 0801   
In person: 3/6 Lindsay Street Darwin NT 0800

ABN 62 208 314 893
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