Roster enrolment

Release of information form for Lawyer’s
Professional Indemnity Company

Name:

Firm or organization:

Law Society of Ontario member number:

In consideration of the review and assessment of my application for enrolment on the LAO roster, | do
hereby:

1. Authorize the Lawyers’ Professional Indemnity Company (LawPRO) to provide LAO any
documents, records or other information pertaining to me that is relevant to professional
conduct and activities as well as with respect to my moral character and fithess to perform the
responsibilities as a member of the roster and to furnish the originals or copies of any such
documents, records or information to LAO. | further authorize LawPRO or any of their staff to
answer any inquiries, written or oral, concerning me which may be submitted to LAO.

2. Release the LawPRO and its staff, LAO, its staff, from any and all liability of every nature and kind
arising from the release of information and documents to LAO pursuant to this release.

3. Should | be a member of any other Law Society in Canada, | hereby authorize such similar body
handling such matters in that jurisdiction to provide such information in sub-paragraph 1 and
release all parties, including such similar body and staff as in sub-paragraph 2.

| affirm that | have read and understood the requirements for joining the LAO roster under the
LASA, 2020, its Rules and Schedules and that the information contained herein is complete,
true and accurate.

Signature: Date:
Save form Print form Reset form
Personal information contained on this form is collected under the
authority of the Legal Aid Services Act, 2020 and will be used for the

purpose of payment of accounts, investigations, and the administration of

the Legal Aid Services Act. LEGAL AID ONTARIO
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Questions about this collection should be directed to the Privacy and

Access to Information Officer at fippa@lao.on.ca or 1-800-668-8258.
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