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Advocacy Affairs, Experts
Division

lin & il Application to Register as a Foreign Lawyer
JUDICIAL DEPARTMENT (Abu Dhabi Civil Family Court)

Dear Chairman of the Lawyers Affairs Committee,

| hereby declare that | am a foreign lawyer and submit this application for your kind consideration to be admitted to the
Foreign Lawyers Roll so | may obtain rights of audience to appear before the Abu Dhabi Civil Family Court at the
following level/s:

| | First Instance Appeal __| Cassation

| further declare that | am proficient at speaking, reading and writing in English and | commit to attend the lawyers
training programme as so required by the Judicial Department.

All of the required supporting documents are attached to this application.

Attachments

Identity card copy (passport and Emirates ID)
Passport photograph (white background)
Medical fitness certificate from a competent body
Law degree certificate (or equivalent) from a recognised university or college
Curriculum Vitae (CV)/Proof of work experience

| Commercial licence of the law firm or legal consultancy

| Certificate of good conduct

Valid professional indemnity insurance policy issued by a licensed insurance company authorised to operate in the UAE

—  Signature of Applicant
Name of Applicant; ............ccoooiiiii e

Date: [/ /

Application verified and received by the employee: — Signature
Date: / /
For Committee use only

Signature
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Application to Register as a Foreign Lawyer
(Abu Dhabi Civil Family Court)

General Guidelines

This form should be completed by foreign lawyers who wish to be enrolled in the list of foreign lawyers admitted to

practice before the Abu Dhabi Civil Family Court.

Conditions:

1. Proficiency in the English language (speaking, reading and writing).

2. Be of good conduct and reputation and must have no previous convictions for a felony or misdemeanor involving
moral turpitude or dishonesty, even if the sentence has been expunged.

3. Must be medically fit to perform his/her duties to the fullest, and must be at least 21 years of age.

4. Must hold a bachelor's degree in law (or equivalent in legal studies) from any recognised university
or college.

5. Have no less than 15 years’ work experience in law, legal consultations or similar legal services.

6. Have a valid professional indemnity insurance policy issued by an insurance company licenced to operate in the
UAE, unless the lawyer’s liability is covered under the insurance policy of the firm he/she works for, according to
the rules set by the committee.

7. Attend and successfully pass the prescribed training programme.

8. Practice law through one of the law firms or legal consultancies licensed in the Emirates of Abu Dhabi.

Application Fee AED 3,000

E-services of lawyers AED 10,000 for each law firms username

Service Location Website of the Judicial Department
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Advocacy Affairs, Experts
Division

Details Required for the Enroliment
of a Foreign Lawyer before the Abu
JUDICIAL DEPARTMENT Dhabi Civil Family Court

First Name Second Name | Third Name Fourth Name Surname Name

Nationality Marital Status

Office Name Licence No. Licence Start Date Licence End Date Position in office
(Employer) (Owner / Office Member)

Emirate

Mobile No.

Website

Lawyer's Official Signature*
(*for official use of the Lawyers and
Experts Division)

600 599 799 (ADJD)

www.adjd.gov.ae
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Advocacy Affairs, Experts
Division

PR 2 R O 2
JUDICIAL DEPARTMENT
Lawyer's Undertaking to Attend the
ADJD Training Programmet
|, the undersigned [... : ],

hereby commit myself to comply wrth the trarnrng programme prepared by the Abu Dhabi
Judicial Department, in accordance with the Decision of His Highness, Chairman of the
Judicial Department, No. 21 of 2024 (Foreign Lawyers’ Advocacy in Abu Dhabi Civil Family

Court).

Applicant Name (Print): ..o e
SIGNALUIE: ... e e
Date: ...... [o...0.....

600 599 799 (ADJD)

www.adjd.gov.ae
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