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Request for co-counsel (v.4)

(Add separate sheet if necessary) 

All items in this 2 page form must be filled without exception   

	The Prosecutor versus:      
	Date:      

	Case No.:      
	Stage in the proceedings:           

	Name of applicant:      
Years of experience of the lead counsel:      
	Next hearing or date of trial before the ICTR:      


	First choice
	First name:      
	Last name:      

	Address :      

	Justification for this choice in relation to:

	a) Criteria for competence and recognized experience of counsel:

     

	b) Criteria for balancing of the principal legal systems in the world:

     


	Second choice
	First name:      
	Last name:      

	Adresse :      

	Justification for this choice in relation to:

	a) Criteria for competence and recognized experience of counsel:

     

	b) Criteria for balancing of the principal legal systems in the world:

     


	Third choice
	First name:      
	Last name:      

	Address :      

	Justification for this choice in relation to:

	a) Criteria for competence and recognized experience of counsel:

     

	b) Criteria for balancing of the principal legal systems in the world:

     


Attachments:

	Nature
	First choice
	Second choice
	Third choice

	
	Yes
	No
	Yes
	No
	Yes
	No

	“Composition of Defence Team” form*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Curriculum vitae
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Supplementary pages
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other documents (specify)

     


Has your client endorsed the selection of the names you are submitting to the Registrar?

  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No (please explain)      
* If “Composition of Defence Team” form is not attached, explain why:

	     


I certify on my honour that the information provided in this form is true and correct. 

Date and signature of applicant: _______________________________

SECTION BELOW RESERVED FOR THE REGISTRY:

	Date:       Recommendation:
	Authorization of the Registrar
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