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Authorization/Consent to Discuss File 

I,    NCA File #          , 
 (Print Full Name Clearly)    (NCA File Number) 

hereby authorize the National Committee on Accreditation “NCA” of the Federation of Law 
Societies of Canada to discuss with 

(Print Full Name Clearly) 

any and all information in connection with my Application for the Assessment of Legal 
Credentials. 

Date: _______________________ 
  (Date Required) 

Signed: _____________________ 
  (Signature Required) 
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