
ACCOUNTANT’S CERTIFICATE FOR THE YEAR 

 
1. Advocate’s full name: _______________________________________________________  

  
2. Firm’s name and address :________________________________________________________ 

____________________________________________________________________________________ 

(*indicate name of advocate’s firm and address).  

 

3. Whether practicing alone or in partnership: _________________________________ 
(* indicate whether the advocates is practicing alone or in partnership).  

4.   
5. Accounting period ______________________ (* State the period to which the 

Certificate relates).  
 

ACCOUNTANT’S CERTIFICATE  
(In compliance with the Advocates (Accountant’s Certificate) Rules) 

 
I, ________________________________________________(indicate name of accountant), have 

examined the books, accounts and documents of the above-named Advocate relating 

to the above practice(s) produced to me and I HEREBY CERTIFY that from my 

examination pursuant to Rule 5 of the Advocates (Accountant’s Certificate) Rules, from 

explanations and information given to me, I AM SATISFIED THAT-  
*(1) during the above-mentioned periods he has complied with the provisions of 

the Advocates (Accounts) Rule except so far as concerns- 
 

a) certain trivial breaches due to clerical errors or mistakes I book-keeping, 

all of which were rectified on discovery: I am satisfied that none of such 

breaches resulted in any loss to any client;   
b) The matters set out on the back hereof (*set out any other relevant matter);  

 
*(2) having retired from active practice as an advocate he ceased to hold client’s 

money on the _____________day of ___________________20_______________ 
 
Accountant’s Full Name: __________________________________________________________ 
 
Qualifications (If Any):_____________________________________________________________ 
 
Accountant’s Firm Name: _________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Signature: _________________________________________________________________________ 
 
Date: ______________________________________________________________________________ 

 

To: The Law Society of Kenya  
Lavington, Opp Valley Arcade, Gitanga Road  
P. O Box 72219-00200 
Nairobi, Kenya 


