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 LEGAL SECTOR TRANSFORMATION FUND DEPOSIT 

(As per the Legal Sector Code, gazetted in terms of section 9(1) of the B-BBEE Act) 

FORM LSTF-1 

SECTION A: DETAILS OF LEGAL SECTOR MEASURED ENTITY 

Name of Attorney firm 

Advocate  

Practice Number 

Physical Address 

Telephone Number 

Email Address 

Indicate category of Attorney / Advocate:  ☐ Exempted Legal Enterprise (ELE) 

☐ Qualifying Small Enterprise

☐ Large LSME

Financial Year Start Date  

Financial Year End Date         

Contribution Applicable to Financial Year: Yes / No 

SECTION B: CONTRIBUTION PURPOSE 

Select the applicable category under which the deposit is made (mark one or more) 

Scorecard Element / Sub-Category Description Mark 

LSC 301.1 - Skills Development for 
Advocates 

Contribution into the LSTF in lieu of expenditure  
incurred on recognisable training and tutoring of 
black junior advocates. 

Bonus Points Applicable to Senior 
Counsel   

Monetary Contributions by senior counsel in lieu of 
mentorship programmes and training provided for 
black junior advocates. 

 

Enterprise Development initiatives 
contribution to the Legal Sector 
Transformation Fund in terms of LSC 
400 

Measuring monetary contributions made by LSMEs to 
the LSTF. 
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SECTION C: CONTRIBUTION OF AMOUNT AND CALCULATION 

Contribution Amount (ZAR) 

Please select the applicable calculation 

Category Weighting 
Points 

Compliance Target Mark 

Applicable to advocates above R3 million but not 
more than R15 million 

9 R7,000 per annum in year 1 
and 2  

Applicable to Senior Counsel above R15 million 5 R20,000 per annum in year 
1 and 2  

LSME (Attorneys) in the category of above R5 
million but not more than R25 million 

4 R5,000 per annum in year 1 
and 2 

LSME(Attorneys) in the category of above R25 
million 

4 R10,000 per annum in year 
1 and 2  

SECTION D: SUPPORTING DOCUMENTS 

Please select all the documents that you have attached 

SECTION C: DECLARATION 

I, the undersigned, confirm that the information provided above is accurate and complete to the 
best of my knowledge. I understand that false declarations may result in disqualification from 
applicable B-BBEE benefits. 

Name 

Designation 

Signature 

Date 

Document Mark 

Proof of Payment 

Affidavit / B-BBEE Certificate 

Practice Letter / Confirmation 

Other: 
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