
Income Validation Certificate for Barristers 

To be completed by the Chambers Director or an authorised representative of the chambers. Your  
Barrister has given us permission to obtain information in support of their mortgage application.   

Please complete all details below and return with a covering letter on your headed paper.

If the Barrister is receiving or has received pupillage within the last 24 months, provide the dates and  
amount earned:

Provide details of previous years’ income if applicable:

Details of expected future income:

Our Reference:

Name of applicant:

Date called to the Bar:

Length of time tenant at Chambers: 

Work completed  
& invoiced

Percentage of the gross 
figure to be paid to the 
chambers
Amount of any fixed  
contributions

Net income after all  
deductions 

Anticipated Gross  
income based on  
work scheduled
Anticipated Net income 
based on work scheduled 
after all deductions

Year End

Year End

Year End

Year End

Year End

Year End



For more information visit www.bankofireland4intermediaries.co.uk or call us on 0345 266 8928. Lines are open 9am - 5pm Mon to Fri. Calls may be recorded for training 
and monitoring purposes. Calls cost no more than calls to geographic numbers (01 or 02). Calls from landlines and mobiles are included in free call packages.
 
Bank of Ireland UK is a trading name of Bank of Ireland (UK) plc which is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority 
and the Prudential Regulation Authority. Registered in England & Wales. Registered Number: 7022885. 
Registered Office: Bow Bells House, 1 Bread Street, London, EC4M 9BE.

K006 BIM0485 0223

INTERMEDIARY DISTRIBUTION ONLY – FOR USE BY AUTHORISED THIRD PARTY

I can confirm that the information provided above is an accurate reflection of the financial performance of 
the Barrister to the best of my knowledge. 

Full name of individual 
completing the certificate: 

Position of the individual  
completing the certificate: 

Full name and address of Chamber: 

 

Telephone Number:

 
Signature:

Date:
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