Law Society of Prince Edward Island

[bookmark: _GoBack]APPLICATION FOR EXEMPTION AND STATUTORY DECLARATION FROM PROFESSIONAL LIABILITY INSURANCE

[Regulation 67(5)]


C A N A D A 						IN THE MATTER OF THE LEGAL PROFESSION ACT,
PROVINCE OF PRINCE EDWARD ISLAND		S.P.E.I. 1992, CAP. 39, AND REGULATIONS
							THERETO, AS AMENDED

I, _________________________________  of ____________________, in ________________ County, 
Province of ____________________, Barrister and Solicitor,

SOLEMNLY DECLARE

1.	THAT I am a practising member of the Law Society of Prince Edward Island.

2.	THAT I am hereby applying to the Council of the Law Society of Prince Edward Island for an exemption from the payment of the annual insurance fees fixed by Council in accordance with Regulation 67 for the upcoming membership year July 01 to June 30 .

3.	THAT I hereby request exemption from the Professional Liability Insurance Program of the Law Society of Prince Edward Island because
		I am in the employ of the Government of Canada, the Province of Prince Edward Island, a city, town or municipality, or an agency of such government, or a corporation, and I do not practice law outside such employment, and my employer has assumed all risk of liability in respect of my activities as a lawyer by legislative enactment or appropriate insurance arrangements or otherwise.   
Name of Employer  _______________________________________________________________
OR
       	I am also a member of the Law Society in the following province: ______________________.
I maintain my principal office in that province, and I am insured under a similar mandatory plan in that province which covers claims arising in Prince Edward Island.

4.	THAT should I, during the year upcoming membership year  July 1 to June 30, decide to otherwise engage in the practice of law, I will advise the Law Society of Prince Edward Island and obtain Professional Liability Insurance and pay the required fee prior to such change in my practice.

SOLEMNLY DECLARED before me at _____________________, 
in______________ County, Province of ______________________, 
this ______ day of ____________________, 20_____. 
____________________________________________      	       __________________________________
A COMMISSIONER FOR TAKING AFFIDAVITS IN THE SUPREME COURT;					MEMBER

OR A NOTARY PUBLIC IN AND FOR ______________________________. 
September 2015                  


