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APPLICATION FOR EXTENSION OF TIME  
TO COMPLY WITH CONTINUING PROFESSIONAL  
DEVELOPMENT REQUIREMENTS

This is an application for an extension of time to comply with Continuing Professional Development Requirements  
as defined in the Legal Profession Uniform Continuing Professional Development (Solicitors) Rules 2015.

How many units are still needed to comply?

2. DETAILS OF NON-COMPLIANCE
Please provide details as to the reasons for non-compliance.

 Attach additional page if necessary. 

1. APPLICANT DETAILS

Surname:

Street number and name:

Other names:

City:

Telephone:

Country:

First name:

Law Society number:

State:

Email address:

Postcode: DX:

Contact Details

3. NOTICE
In accordance with rule 15.2 of the Legal Profession Uniform Continuing Professional Development (Solicitors) Rules 2015 the Law Society of New South Wales gives 
notice that it requires you to submit a Rectification of Non-Compliance CPD Plan within 21 days of lodging this application for an extension of time to comply with the CPD 
requirements detailed above. The Rectification of Non-Compliance CPD Plan can be located and downloaded from the Forms Directory at lawsociety.com.au/forms

I declare that I have not complied with the CPD requirements detailed above. I undertake to comply with the requirements as indicated in my Rectification of  
Non-Compliance CPD Plan within 90 days of submitting that plan.

Dated (DD/MM/YYYY):

/ /

Signed:

4. UNDERTAKING TO COMPLY WITH MY CPD RECTIFICATION OF NON-COMPLIANCE CPD PLAN

This is an application with regards to the CPD year from 1 April to 31 March

lawsociety.com.au/forms
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