
 

 

APPLICATION FOR REGISTRATION AS LAWYER  

IN ACCORDANCE WITH THE EC DIRECTIVE 98/5 OF  

FEBRUARY 16, 1998 

 

 

 

Personal data 
 

Name:    ………………………………………………………………………………………… 

 

Title:    ………………………………………………………………………………………….. 

 

Sex:   ……………………………………………………………………………………………. 

 

Date of birth:   …………………………….. 

 

Place of birth:   …………………………….. 

 

Nationality:   ………………………………. 

 

 

Professional information 
In case of several law firms and/or addresses, please mention them on a separate sheet. 

 

Name of the law firm: 

 

………………………………………………………………………………………………....... 

 

Head office of the law firm: 

 

…………………………………………………………………………………………………... 

 

Correspondence address (if different from head office): 

 

…………………………………………………………………………………………………... 

 

E-mail address: 

 

…………………………………………………………………………………………………... 

 

Form of your professional practice: 
Please indicate X in the relevant box 

 

 Sole practitioner 

 Partner 

 Associate/collaborator 

 Consultant 

 Other,……………………………………. 



 

Information concerning the bar of origin: 
 

Name and address of the bar or the competent jurisdiction of which you are a member. 

In case you are a member of several bars, please mention name and address of each of them. 
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…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

 

Date of admission:              …………………………………………… 
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…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

 

Date of admission:               ..………………………………………… 

 

 

Did you already complete your traineeship?  Yes   No 

 

Are you currently entitled to practise your profession at the bar(s) of which you are a 

member? 
This means, for example, that you are in the possession – if necessary – of a certificate which allows you to 

practise your profession at the relevant bar. In case of a negative answer, please complete the paragraph 

“Miscellaneous” on page 3. 

 

        Yes   No 

 

Is a certificate of this bar attached?    Yes   No 

 

Are you currently covered by an insurance for professional liability? If so, please 

communicate on a separate sheet all relevant information concerned, including the conditions 

and the limits of the coverage. 

 

        Yes   No 

 

 

 

 

 

 



 

Previous request  
 

Did you already submit an application on basis of the EC Directive 98/5? 

 

At our bar?       Yes   No 

At another bar?      Yes   No 

 

 

In case of a positive answer: at which bar(s)? 

…………………………………………………… 

………………………………………………………………………………………………….. 

 

In case of a positive answer to each question, please mention all information regarding 

admissions as well as refusals on a separate sheet. 

 

 

Miscellaneous 
 

Were you already subject to a disciplinary procedure conducted before a Court of in before a 

disciplinary body, even if – at this moment in time – no decision at your charge has been 

taken yet? 

 

………………………………………………………………………………………………….. 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

 

 

Were you already subject to a decision by which you were cancelled from membership or 

suspended? 

 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

 

Were there any events, since your latest application (if there is one), which influence your 

capabilities to practise the profession? 

 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

 
In case of a positive answer to one of the above questions, please provide all relevant information on a separate 

sheet. 



 

 

Subscription fee 
 

 

The subscription fee amounts to € 150 and has to be transferred in advance to the bank 

account  IBAN: BE68 6300 2220 0834 of the Dutch Bar of Brussels. 

BIC: BBRUBEBB 

 

Please return this form to: 

 

Nederlandse Orde van Advocaten bij de balie te Brussel, 

Gerechtsgebouw, 

Poelaertplein, 

1000 BRUSSEL 

 

 

Statement 
 

I certify that all information provided on this form is correct and complete on the date of the 

application. 

 

I commit myself to immediately inform the bar of any important change to this information 

which would occur between the date of today and the decision on my subscription. 

 

I commit myself to respect the deontological rules of the Dutch Bar of Brussels (Nederlandse 

Orde van Advocaten bij de balie te Brussel) during the period of my subscription and I 

declare my agreement to the fact that this bar and my bar of origin exchange all relevant 

information regarding my professional activities. 

 

 

 

Signature + date, 

 

 

 

 

 

 

Name. 

 

 

NB: This statement has to be dated and signed. In case particular information is missing 

(incorrect), the form will be returned to you and your subscription will be retarded. 

   


