Appendix 3:

Decision № 32-L of 13.02.2020

of the Chairman of

the Chamber of Advocates of RA

The Chairman of the 

Chamber of Advocates of RA

__________________________________________

Advocate: _________________________________
__________________________________________

name, middle name, surname
License №____________ given ________________
                  Date
__________________________________________

Mention the name of the bar association of another state 
Issued by the Chamber of Advocates of RA

address: ___________________________________

__________________________________________
Phone number (s): __________________________
__________________________________________
e-mail: ____________________________________
_____._____________. 20____.

       Day                      month                            year
WRITTEN CERTIFICATION
On providing assistance to an advocate of another state

I ________________________________ advocate of the Chamber of advocate of RA,
hereby give my consent to provide assistance,

Considering the requirements of the order "On accreditation of an advocate of another state" approved by decision № 4/11-L of 11.02.2020 of the Board of the Chamber of Advocates of RA __________________________________________________________________
the name of the bar association licensed to the advocate being accredited
advocate ________________________________________________________________________.
The name and surname of the advocate being accredited
Advocate: ___________________
______________________________________________

                              signature
 name, surname
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