Legal Costs Application Form

	Applicant name:
	

	Recognised Legal Representative
	Full name:
	

	
	Firm:
	



	Applicant Contact Details

	Applicants full name:
	

	Applicants postal address:
	

	Applicants email address:
	

	Applicants telephone number:
	

	Preferred method of communication (tick all that apply):
	o Phone
o Email
o Post



	Recognised Legal Representative Contact Details

	RLR postal address:
	

	RLR email address:
	

	RLR telephone number:
	






	
Status and Basis for Application

	
Core Participant Status


	Has the Applicant been designated a Core Participant (Yes/No):

	If yes, date of designation:


	If not yet designated, has an application for Core Participant status been made (Yes/No):

	If you are applying on behalf of an organisation, or anybody else, please provide their details
	

	Please explain how the Applicant fulfils one or more of the following criteria:

	a) has evidence relevant to the matters set out in the Inquiry’s Terms of Reference
	

	b) has a significant interest in the matters set out in the Inquiry’s Terms of Reference
	

	c) may be subject to explicit or significant criticism during the Inquiry’s proceedings, or in a report produced by the Inquiry
	

	d) making an award would be fair, necessary, reasonable and proportionate
	

	Please set out why legal representation is necessary for the Applicant:

	






	Please set out why the making of an award for the Applicant’s legal costs is in the public interest?

	

	If making an application on behalf of an organisation, please explain why the organisation cannot meet its own legal costs?

	

	Financial Resources

	Please provide details of the Applicant’s financial resources, including:
a) Your disposable income
b) Your disposable assets

	








	Please confirm that the Applicant’s legal representation cannot be funded from another source (Yes/No):

	

	Is the Applicant, or is the Applicant connected to, a “substantial body” as referred to in paragraph 14 of the Protocol (Yes/No):

	


	Has the Applicant entered into any conditional fee arrangement (CFA) or damages-based agreement (DBA), or is the Applicant receiving pro bono legal representation, in connection with the Inquiry (Yes/No):

	





	Legal Representation

	Please confirm which tasks the Applicant’s legal representatives will support with (e.g. advising in relation to making a witness statement, representing the Applicant during oral evidence):

	

	How many, and of what seniority of lawyer, does the Applicant intend to appoint? Please set out the seniority and proposed hourly rates for all legal team members (please see Annex 1 for maximum rates):

	

	Does the Applicant also wish to instruct Counsel? If so, please state the reasons for doing so. Please also include Counsel’s year of call and proposed hourly rate:

	

	Please state how long the Applicant expects legal representation to last:

	

	Please provide an estimate for the number of hours (per week) lawyers will be engaged on Inquiry work. Please also include an estimate for Counsel (where applicable):

	

	Please provide details of any other foreseeable expenses the Applicant expects to incur relating to legal representation:

	

	Please provide an itemised estimate of anticipated disbursements. Any disbursement exceeding £100 (exclusive of VAT) must be authorised in advance by the Solicitor to the Inquiry:

	














	Any further information that you think the Inquiry should consider in connection with this application:

	

	Payment Details

	Name and address of the person or organisation to whom payment should be made:

	


	Bank account details for BACS payment (account name, sort code and account number):

	


	Is the RLR or Counsel VAT-registered (Yes/No):

	


	If yes, VAT registration number:

	




Declaration
I confirm that the information given in this form is true, accurate, and complete. I acknowledge that I have read and agree to comply with the Legal Costs Protocol. I acknowledge my ongoing duty to notify the Inquiry promptly of any material change in my financial circumstances, including where alternative funding becomes available. I acknowledge that the Inquiry will handle all information received in connection with this application in accordance with its Privacy Notice. I acknowledge that failure to comply with the Protocol may result in payment being delayed, reduced, or refused.

	Applicant name
	
	RLR name
	

	Applicant signature
	
	RLR signature
	

	Date
	
	Date
	




Submission of completed form: Completed forms and related correspondence should be sent to the Solicitor to the Inquiry by email at legal@orgreave.public-inquiry.uk or by post to Freepost ORGREAVE INQUIRY. All correspondence must be addressed to the Solicitor to the Inquiry.

Data Protection: The Inquiry will handle all information received in connection with this application in accordance with its Privacy Notice, which is available on the Inquiry’s website. Financial information and detailed billing data submitted in support of applications will be treated as confidential and will not be disclosed to other Core Participants or made public without consent, save as required by law.
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