APPLICATION FOR NOMINATION OF COUNSEL BY THE REVENUE COMMISSIONERS

	Name:
	

	Address :


	

	Contact Phone Number:
	

	Email Address:
	

	Fax Number:
	

	Date commenced practice:
	

	Year called to Inner Bar: 
	


THIRD LEVEL QUALIFICATIONS

	Full title of Degree(s)/

qualification(s) held
	Grade Obtained

(e.g. Pass; 2.2;

2.1; etc.
	University,

College or

Examining

Authority
	Year in which

Degree / Qualification

was obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PARTICULARS OF PRACTICE

	Circuit Memberships:

	Areas of expertise:

	Details of experience, in particular previous work for the State. 




	Area 
	Interested in Work in this area (Yes / No)
	Previous Experience in this area.

	Appeals – VAT
	
	

	Appeals – Valuation


	
	

	Tax Appeals including Income / Corporation Tax, Capital Taxes


	
	

	Criminal Prosecution 


	
	

	Civil Proceedings / Judicial Review


	
	

	EU Law


	
	

	Company Law / Insolvency


	
	


ACKNOWLEDGEMENTS AND CERTIFICATE OF APPLICANT

I hereby notify the Revenue Commissioners of my willingness to act for them and / or advise them in any matter in which they are satisfied that I am qualified and suitable to so act or advise.  

I understand that the Revenue Commissioners, in accepting this application, do not guarantee that I will be briefed in any matter. 

I understand that in nominating counsel the Revenue Commissioners may have regard to all relevant facts and of the particulars herein, including but not limited to the question of whether I have previously been retained by the State. 

I certify that the particulars which I have disclosed herein are correct.

Signed: 

Date:

