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PRACTITIONERS' 

LIABILITY 

COMMITTEE 

Professional Indemnity Insurance for Barristers 

2026-27 Application for Insurance

To complete your application for insurance: 

1. Complete applicant details

2. Provide actual or estimated gross fee income (GFI) details, as applicable

3. Complete concessional premiums details

4. Sign and date declaration

5. Calculate your premium with reference to the table on page 4

6. Make premium payment and email the completed form along with the banking receipt

for payment to: insurance@lplc.com.au

LPLC's policy provides cover of $2.Sm per loss (inclusive of claimant's costs and defence costs) 

for claims made against an insured barrister: 

(a) during the period of insurance; or

(b) during or after the period of insurance and arising from a reported circumstance.

The policy provides for unlimited reinstatements. 

1. Applicant details

* = mandatory

Full name of barrister* 

Entity number* E 

Chambers address 

Unit/level/chambers 

Street no. and name 

Suburb/city 

□ Junior, OR

Phone number (best contact) 

Email address 

Commencement date 

Name of Clerk 

□ silk

Do not leave blank. An E number is required 
for LPLC to process your application. 

State Postcode 
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2. Financial details

Please provide the Gross Fee Income (GFI) information requested below. 

GFI refers to fees received, inclusive of clerking commission but exclusive of GST. 

Financial year Gross Fee Income

Actual 2024-25* $ 

$ Estimated 2026-27 
(only for barristers who signed the Bar Roll after 1 May 2025) 

*Please note that LPLC may ask for verification of your GFI declaration.

3. Concessional premiums

A concessional premium is available if you answer 'YES' to one of the following: 

Was 90% or more of your 2024-25 GFI [or for barristers who first signed the Bar Roll after 1 May 2025 
the estimated 2026-27 GFIJ derived from the practice of criminal law? (This includes matters 
intimately connected with the defence or prosecution of an actual or anticipated criminal law matter 
such as crimes compensation, confiscation of the proceeds of crime, apprehended violence/
intervention orders, child protection, and coronial or other investigative processes.) 

O Yes D No (tick appropriate) 

Was 90% or more of your 2024-25 GFI [or for barristers who first signed the Bar Roll after 1 May 2025 
the estimated 2026-27 GFIJ derived from the conduct of matters in the Children's Court of Victoria? 

OYes D No (tick appropriate) 

Do you propose to practise exclusively as a mediator for the year commencing 1 July 2026? 
'Mediator' for this purpose does NOT mean acting as an arbitrator or a determining expert. 

OYes D No (tick appropriate) 

Do you propose to practise exclusively as an arbitrator with express statutory immunity for the year 
commencing 1 July 2026? 

O Yes D No (tick appropriate) 

Victorian Bar Professional Standards Scheme (PSS) membership 

LPLC seeks the following information for reporting purposes only. 

Will you be a member of the Victorian Bar Professional Standards Scheme (PSS)? 

OYes D No (tick appropriate) 
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Privacy collection notice 

LPLC collects the personal information on this form for the purposes of processing your application 

for cover, providing insurance and risk management services and performing our statutory functions. 

If you do not provide all or some of this information, we may not be able to process your application 

for cover or provide you with our services. In the course of performing our insurance and risk 

management business activities we may disclose all or some of the personal information on this form 

to third parties such as external claims panel lawyers and experts, consulting actuaries, auditors, 

reinsurance brokers, reinsurers, and other service providers to LPLC. 

The information on this application may also be provided to the Victorian Bar lnc.'s senior 

administrative officer from time to time and any staff member or consultant who undertakes like 

obligations of confidentiality. Subject to their keeping confidential the identity of the Insured and that 

of other parties involved in any claim or notification, the information supplied may be used by the 

Victorian Bar Inc. only for the purposes of: 

(a) Providing professional indemnity insurance for barristers and determining terms and conditions

of cover and premiums

(b) Providing assistance in relation to a claim or notification as may be appropriate

(c) Obtaining and maintaining reinsurance for Victorian barristers

(d) Developing risk management strategies

(e) Maintaining a comprehensive and up-to-date claims history database

(f) Establishing and maintaining a Professional Standards Scheme for the Victorian Bar

(g) Setting subscriptions for membership of the Victorian Bar.

Individuals can contact LPLC to request access to any personal information we hold about them 

by emailing lplc@lplc.com.au 

For further information on how LPLC handles personal information, please see LPLC's Privacy Policy 

which can be found at https://lplc.com.au/privacy. 

4. Declaration

I hereby apply to the Legal Practitioners' Liability Committee (LPLC) for professional indemnity 

insurance for the 12 months, or part thereof, commencing 1 July 2026. 

I am or will be admitted to practise as an Australian Legal Practitioner for the period of 12 months, 

or part thereof, from 1 July 2026. I will be carrying on practice in Victoria as a barrister only, pursuant 

to a practising certificate issued by the Victorian Legal Services Board. 

All information contained in this declaration is accurate and complete. I understand LPLC may ask 

me to verify my GFI declaration on request. 

I understand that a contract of insurance will not be entered into until the correct premium has been 

received by the LPLC. This will be confirmed by way of the issue to me of an LPLC tax invoice/receipt. 

Signature A typed signature is sufficient for LPLC's purposes. 

Name Date (DD/MM/YYYY) 
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5. Premium calculation

Please calculate your premium according to the table below. All premiums include GST and stamp 

duty. 

Premium if less than 90% Premium if 90% or more 

of GFI is from of GFI is from 

criminal law practice or criminal law practice or 

Actual 2024-25 GFI 

(Please use estimated 

2026-27 GFI if you signed

the Roll after 1 May 2025) Children's Court matters Children's Court matters 

Nil $115.20 $57.59 

$1 to $49,999 $235.51 $117.74 

$50,000 to $74,999  $412.67 $206.33 

$75,000 to $99,999 $528.38 $264.19 

$100,000 to $124,999 $642.02 $321.00 

$125,000 to $149,999 $753.62 $376.80 

$150,000 to $199,999 $917.47 $458.74 

$200,000 to $249,999 $1,128.41 $564.21 

$250,000 to $299,999  $1,331.14 $665.57 

$300,000 to $399,999 $1,620.93 $810.46 

$400,000 to $499,999 $1,978.30 $989.15 

$500,000 to $699,999 $2,454.44 $1,227.23 

$700,000 to $899,999 $2,976.68 $1,488.34 

$900,000 to $1,499,999 $3,634.07 $1,817.03 

Over $1,500,000 $3,696.52 $1,848.25 

The concessional premium for mediators and for arbitrators with express statutory immunity 

is $133.65 inclusive of stamp duty and GST. 

6. Payment

Payment is by direct deposit. Details for internet banking are as follows:

Legal Practitioners' Liability Committee 

BSB: 033 000 

Account No: 20 2105 

Please use your name as the internet banking reference when making payment. 

---------

A copy of the receipt for my internet banking payment of $ 

is attached with this application. 

Make premium payment and email this completed form along with the banking receipt for payment 

to: insurance@lplc.com.au 

Legal Practitioners' Liability Committee 

Level 19, 140 William Street, MELBOURNE 3000 

T: +61 3 9672 3800 

W: lplc.com.au 
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