
 

 

CONFIRMATION OF RECEIPT - SPECIALISED TRAINING IN TERMS OF LSC 

301.3 (ADVOCATE BENEFICIARY)  

 

 

I, the undersigned, 

Full name and Surname 

 

 

Identity number 

 

 

LPC Registration number  

 

 

Do hereby declare and state under oath as follows: 

 

1. The contents of this statement are to the best of my knowledge and belief, a true and 

correct statement of facts 

 

Bar Council Affiliated (if 

applicable)   

 

Number of years in practice as 

an advocate  

  

 

Chambers/ Office Address 

 

 

Province/Division of practice   

 

 

 

 

 

 



DEFINITIONS  

“Black People” 

 

 

 

 

 

 

 

 

As per the Broad-Based Black Economic Empowerment Act 

53 of 2003 as amended by Act no 46 of 2013, Black people is 

a generic term which means Africans, Coloureds and Indians: 

 who are citizens of the Republic of South Africa by birth 
or descent; or 

 who became citizens of the Republic of South Africa by 
naturalisation: 
- before 27 April 1994; or 
-      on or after 27 April 1994 and who would have 
       been entitled to acquire citizenship by 

        naturalisation prior to that date 
 

“Designated 
Categories”  
 

 

 

 

 

means black women, black youth, black people with disabilities 

and black people from the rural areas, as contemplated in the 

LSC 

 

2. I further declare and confirm that: 

 

2.1. I am a Black junior advocate and was enrolled to practice as an Advocate 

in   _________ (year of admission); 

 

2.2. I am part of a designated category (if applicable) in terms of the relevant 

provisions of the LSC, with the following particulars:  

2.2.1. I am a ______________ (Black person) 

2.2.2 I am _______________ (Male/Female)  

2.2.3. I am a young person (between the ages of 14 and 35) * 

2.2.4. I am a person living with a disability * 

2.2.5. I live in a rural area * 

 

 

 

3. I received training from: __________________________________________ (a senior 

advocate*) during the period from _______ to ___________ (Measurement Period*) 

 

4. I hereby confirm that l have received from the above-mentioned advocate, training, and 

exposure, which was conducted by the senior advocate, in respect of the following 

specialised areas of the legal practice (mark appropriate boxes):  



corporate, commercial and intellectual property; 
 

information technology and regulatory law; 
 

pension and insurance law; 
 

conveyancing and property law; 
 

viation and maritime law; 
 

arbitration and mediation; 
 

insolvency and business rescue, or banking law; 
 

initial public offerings and the securities exchange; 
 

business and corporate tax law; 
 

asset restructuring, mergers, acquisitions, and take- overs; 
 

competition law; 
 

mining, energy, or natural resources and environmental law; 
 

international trade; 
 

corporate governance, due diligences and compliance; 
 

forensic and fraud investigation;  

transaction advisory services; 
 

project, corporate, structured finance; 
 

construction and engineering law;  
sports and entertainment law;  

media and telecommunications law; 
 

B-BBEE transaction advisory and related services.  

 

 

5. I received this training for ____________________ hours during the Measurement 

Period 

 

6.  I confirm the below details of the training: 

 

Type of Training Duration  Dates  

Seminars    

Workshops    



Other    

 

 

 

7. I know and understand the contents of this affidavit, and I have no objection to take the 

prescribed oath or affirmation and consider same binding on my conscience. 

 

8. I accept that should any information on which I have relied on in deposing to this affidavit, 

change prior to the Affidavit Expiry Date of 12 months, that I will advise third parties to 

whom this affidavit has been supplied, including the LSCC, of such change. 

 

9. I acknowledge and understand that each of the declarations and representations made 

by me in this affidavit are material and will be relied upon by third parties to whom this 

affidavit is provided as to their truthfulness and correctness. 

 

                                                                            

                                                                           Deponent Signature: __________________ 

                                                                           Date: 

 

 

Commissioner of Oaths: 

Signature: __________________ 

 

*Delete whichever is not applicable  

* A senior advocate refers to an advocate who has been admitted and practised as an advocate for a 

period of 8 (eight) years or more and who has expertise in any of the specialised areas of the law   

* Measurement Period is as set out in paragraph 4.2 of Clarification Notice CN01 of 2025 

 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I was supervised by : __________________________________________ (Senior 

Advocate) during the period from _______ to ___________( Measurement Period ) 

I hereby confirm that l have received from the above-mentioned advocate, training, exposure 

and mentorship, which was conducted by the senior counsel, in respect of the following 

specialised areas of the legal practice (mark appropriate boxes):  



corporate, commercial and intellectual property; 
 

information technology and regulatory law; 
 

pension and insurance law; 
 

conveyancing and property law; 
 

viation and maritime law; 
 

arbitration and mediation; 
 

insolvency and business rescue, or banking law; 
 

initial public offerings and the securities exchange; 
 

business and corporate tax law; 
 

asset restructuring, mergers, acquisitions, and take- overs; 
 

competition law; 
 

mining, energy, or natural resources and environmental law; 
 

international trade; 
 

corporate governance, due diligences and compliance; 
 

forensic and fraud investigation;  

transaction advisory services; 
 

project, corporate, structured finance; 
 

construction and engineering law;  
sports and entertainment law;  

media  and telecommunications law; 
 

B-BBEE transaction advisory and related services.  

 

The above information is confirmed as such on this ________(day) of  

 

______________ (month) of ____________ (year). 

Full names: ________________________           Signed: ___________________________ 

 


