
Voluntary Practice Area Disclosure  

for Lawyers in Private Practice 
 

 

 

 
 

Background 

 

The Law Society of Yukon [LSY] frequently receives requests from members of the public looking for legal assistance in 

a particular practice area.  The purpose of this form is to enable the LSY to direct the public to a lawyer specializing in a 

particular area of practice.   

 

Completing this form is voluntary.  Should you decide to complete this form, the LSY will publish your name and contact 

information on its website under your areas of practice.  The information you provide will only remain on the website 

for 1 year, at which time we will ask for updated information.  If you require any changes to your profile throughout 

the year, please contact our office.  

 

 

Please check your areas of practice: 

 

 Aboriginal  Administrative 

 Civil Litigation  Real Estate 

 Corporate/Commercial  Criminal 

 Debtor/Creditor  Family 

 Immigration  Employment/Labour 

 Landlord and Tenant  Personal Injury 

 Tax 

 Mediation/Arbitration 

 Wills & Estates 

 Environmental 

  

 

In addition, the LSY maintains a list of lawyers who are able to provide services in another language.  If you are 

able to represent clients in a second language, we invite you to also volunteer this information and we will put 

your name on our list.  This list is not available on our website but will be available to the public on request. 

 

Language(s) Spoken:  ________________________________________________________________ 

 

 

 

   ____________________________ 

      Date 

 

By submitting this form you give permission for the Law Society to post this information on their website.

Name:_______________________________________________________
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