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The Law Society of Yukon 
#202 – 302 Steele Street 

Whitehorse, Yukon   Y1A 2C5 
Phone:  867-668-4231 

Fax:  867-667-7556 
E-mail:  info@lawsocietyyukon.com  

 

APPLICATION & UNDERTAKING 
NON-PRACTISING MEMBERSHIP 

FORM 39 
 
1. Name 
Last Name First Name Middle Name(s) 

 
 

 
2. Address 
Street 
 
 
 
 
 
 
 
City Province/Territory Country Postal Code 

 
 

Telephone 
 
(         ) 

Fax 
 
(        ) 

E-mail Address  

 
3. Effective Date of non-practising membership. 
 
 
 
4. Names of Other Law Societies of which you are currently or have been a Member 
Name of Law Society Date of Enrollment Current Status 
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5. Disposition of Files, Trust Monies and Other Valuables 
 

Pursuant to Law Society Rules 180 and 181.1, you must advise of your intended 
disposition of files, trust monies and other valuables.  If you are withdrawing from a law 
firm that will continue in existence and will continue to have possession and power of the 
documents, property and accounts described, please provide the firm name and address 
below.  If not, please complete and attach as a separate sheet, a listing of your intended 
disposition that complies precisely with the Rules. 
 

Name of Firm 
 
Address 
 
 
 
 
 
City 
 
 

Province/Territory Country Postal Code 
 

 
APPLICANT’S UNDERTAKING 

 
I undertake not to engage in the practice of law in the Yukon from the effective date of this 
application until I am released from this undertaking pursuant to the Law Society Rules.  For the 
purpose of this application, the “practice of law” is as defined in s. 1.(2) of the Legal Profession 
Act. 
 
I understand that as a non-practising member, I am entitled to all the privileges of membership in 
the Law Society of Yukon, except the right to engage in the practice of law in the Yukon, and that 
I am subject to all the obligations of membership, including payment of the non-practicing fees. 
 
 
 
 
_____________________________                          __________________________________ 
Date                                                                             Signature of Applicant 
 


