Print Form Clear Form

United States District Court for the Northern District of I1linois

PETITION FOR ADMISSION TO THE GENERAL BAR

LAST NAME FIRST NAME MIDDLE NAME/INITIAL
1 PETITIONER'SNAME
Enter the number issued by the lllinois Attorney NUMBER
IDENTIFICATION Reglstrallon & DI-SCI plinary Commission. If the
2 petitioner was admitted elsewhere, enter both the
NUMBER . . o STATE
number issued by an equivalent commission and the
corresponding state.
LAST NAME FIRST NAME MIDDLE NAME/INITIAL
3 OTHER NAMESUSED
BY PETITIONER LAST NAME FIRST NAME MIDDLE NAME/INITIAL
STREET ADDRESS
4 ADDRESS OF
PETITIONER'S aITy COUNTY STATE ZIP
RES DENCE
FIRM OR BUSINESSNAME
5 ADDRESSOF STREET ADDRESS ROOM
PETITIONER'S
LAW FIRM
aTy COUNTY STATE zIP
6 PETITIONER'SDAYTIME PHONE NUMBER (Include Area Code)
Enter the date on which the petitioner was admitted to practice before the | PATE
7 ADMISSION DATE Illinois Supreme Court or the highest court of another state or the District of
Columbia.
LAW SCHOOL DEGREE DATE RECEIVED
8 LAW SCHOOLS
ATTENDED BY LAW SCHOOL DEGREE DATE RECEIVED
PETITIONER
Has the petitioner ever been censured, suspended, disbarred or otherwise disciplined by IF YES I_ NO
any court?
Has the petitioner ever been, or is the petitioner currently, the subject of an I— l—
investigation of the petitioner’s professional conduct? YES O NO
Has the petitioner ever been transferred to inactive status, voluntarily withdrawn, or l— l—
resigned from the bar of any court? O YES NO
Has the petitioner ever been denied admission to the bar of any court (not including a ’— ’—
denial resulting from the failure to pass a bar examination)? YES NO
Has the petitioner ever been held in contempt of court? YES* NO

*|f the answer to ANY of the questions above is yes, please attach a brief description of the incident(s) and the petitioner’s current status
before any court, or agency thereof, where disciplinary sanctions were imposed, or where an investigation or investigations of the petitioner’s
conduct may have been instituted.

1, the above-named, do hereby petition for admission to the general bar of the United States District Court for the Northern District of Illinois. In
support of this petition | state that (a) | have read each of the answers provided to items 1 through 9 above and they are each true and correct, (b) |
have read and willfaithfully adhere to the Rules of Professional Conduct for the United States District Court for the Northern District of Illinois (Local
Rules 83.50 through83.58), and (c) | have read and will faithfully adhere to the Standards for Professional Conduct within the Seventh Federal Judicial
Circuit. | declare under penalty of perjury that the foregoing is true and correct.

DATE:

(Petitioner’s Signature)




AFFIDAVIT OF SPONSOR

LAST NAME FIRST NAME MIDDLE NAME/INITIAL
NAME OF SPONSOR

FIRM OR BUSINESSNAME

AD%RFESS STREET ADDRESS ROOM NUMBER
SPONSOR
aTy COUNTY STATE ZIP
. . . DATE STATE
Enter the date on which the sponsor was admitted to practice
ADMISSION DATE before the Illinois Supreme Court or the highest court of
another state or the District of Columbia.

I, the above-named sponsor, state that:

(@ | am currently, and for at least two years have been, a
member in good standing of the general bar of

(State or District of Columbia)

(b) I have known the petitioner for a period of not less than years.

(c) | have known the petitioner under the following circumstances:

(d) I know the petitioner’ s character to be:

(e) I know the petitioner’s reputation to be:

(f) 1 know the petitioner’s experience at the bar to be asfollows:

(g) Thepetitioner is of good moral character and otherwise well qualified to practice as amember of the bar of the
United States District Court for the Northern District of Illinois.

| declare under penalty of perjury that the foregoing istrue and correct.

DATE:

(Signature of Sponsor)




AFFIDAVIT OF SPONSOR

LAST NAME FIRST NAME MIDDLE NAME/INITIAL
NAME OF SPONSOR

FIRM OR BUSINESSNAME

ADDRESS STREET ADDRESS ROOM NUMBER
OF

SPONSOR

cITY COUNTY STATE ZIP

DATE STATE

Enter the date on which the sponsor was admitted to practice
ADMISSION DATE before the Illinois Supreme Court or the highest court of
another state or the District of Columbia.

I, the above-named sponsor, state that:

(@ | am currently, and for at least two years have been, a
member in good standing of the general bar of

(b) I have known the petitioner for a period of not less than

(State or District of Columbia)

(c) | have known the petitioner under the following circumstances:

years.

(d) I know the petitioner’ s character to be:

(e) I know the petitioner’s reputation to be:

(f) 1 know the petitioner’s experience at the bar to be asfollows:

(g) Thepetitioner is of good moral character and otherwise well qualified to practice as amember of the bar of the

United States District Court for the Northern District of Illinois.

| declare under penalty of perjury that the foregoing istrue and correct.

DATE:

(Signature of Sponsor)




INSTRUCTIONS REGARDING THE SIGNING OF THE OATH OF OFFICE

PETITIONER MUST SIGN THE OATH OF OFFICE BEFORE FILING THE PETITION. PURSUANT TO
LOCAL RULE 83.10(¢e), PETITIONERS MAY CHOOSE WHETHER OR NOT TO APPEAR IN PERSON
BEFORE A JUDGE TO BE ADMITTED. IFA PETITIONER IN THE EASTERN DIVISION DOES NOT WISH
TO APPEAR IN PERSON TO BE SWORN IN, THE PETITIONER'S SIGNATURE BELOW MUST BE
NOTARIZED. PETITIONERS IN THE WESTERN DIVISION MUST APPEAR IN PERSON BEFORE A
JUDGE IN THAT DIVISION TO BE ADMITTED.

OATH OF OFFICE

| do solemnly swear (or affirm) that | will defend the Constitution of the United States of America; that | will faithfully
discharge my duties as an attorney and counselor; and that | will demean myself uprightly and according to law and the
recognized standards of ethics of the profession, so help me God.

(Signature)

Subscribed and sworn to (or affirmed) before methis day of ,20

Deputy Clerk or Notary Public

- NOTE: When the print dialog box
Print Form appears, be sure to uncheck the Clear Form
Annotations option.

FOR OFFICIAL USE ONLY (Fee Stamp)

Checked by Deputy

on

DATE OF ADMISSION



Clerks Office
NOTE: When the print dialog box appears, be sure to uncheck the Annotations option.


	ID Number: 
	State2: 
	Last Name1: 
	Last Name 2: 
	Last Name 3: 
	First Name 1: 
	First Name 2: 
	First Name 3: 
	Middle Name 1: 
	Middle Name 3: 
	Area Code 1: 1983759237
	Business Name 1: 
	Street Address 1: 
	Street Address 2: 
	Room 1: 
	City 1: 
	City 2: 
	County 1: 
	County 2: Cook
	State 2: Illinois
	Zip 1: 
	Zip 2: 60066
	Date 1: 
	Law School 1: 
	Law School 2: 
	Degree 2: 
	Degree Date 1: 
	Degree Date 2: 
	Question 1: Yes
	Question 2: No
	Question 3: Yes
	Question 4: No
	Question 5: Yes
	First Name 4: alksjdfljsalkjdf
	Know Petitioner 1: klsdjf;lkajfjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjjlkasdjfjasdjfajsdfjasjdfkjasdjflk
	Know Petitioner 2: jasdlkjfaslkdjflkasdfjlasjdfljsadjfjasdfjsajdfjasdjfjasdfjjsadfjasjdfjasjdflkjal
	Know Petitioner 3: lkasdjfljasdfjasljdfjksadfl;jkajsdlkfjalksjdfjasdkfjasjdfjsakdjfkjsadfjksdfjlsak
	Character 1: alksjdfkjaslkjdf;aslkdjflksjadfjasljfdjsadfjlaksjd
	Experience 1: erhjgkasdhfjasdfasdfasdjfoiuqoierwftuq8ewor8q8woueriuioqweruqwruqiwehfnqmnnc3q9c
	Experience 2: 0243ryg23498ghieqrguhq043g34t374857t31758734758391urui3hrv3jrvnifh893049r7t83174
	Experience 3: 98374598324538945873894095037498573849758934578932758973485738945897328958973458
	Experience 4: jfsakdfhasdfkjhajksdhfjkhreshfiuh3qicu398qfy398qhfiuh3iuch3cey398498t834rt9834u8
	Last Name 4: lksadjfjasl;dfj
	Know Petitioner 4: aslkdfjj;lkajsdklfjjasdjfjjsadfjkjlksadjkfjkliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
	Last Name 5: jlkasdjfjasldkjflakdsjflkjasdkfjajsdfjasdflkj
	First Name 5: `jlkasjdfjsakdjfsajdflk;jasdjflasjdfjsadjfjasdfljk
	Middle Name 4: jalskdjflkjasdf
	Middle Name 5: jasdlkjfalskjdflkjasdlkfjlkasjdfjsadjf
	Business Name 2: jaskldfjl;kasdjflkjsadlfku;asjdfkjasdfjlkajsfdj
	Business Name 3: jalksdjfkljskaldjfklasjdfljklksadjfklsalkjfdkjsadkjfjasdfjsakjdflkjaslkjdfsalkdjflkasjdfjsakdjflksajdflkjaslkjdflkjasdfljlsakefjoiweruoi3qurou34r983274r573294fch3runv3c9eqiurh3q94tf893q94t
	Street Address 3: klasjdflkjaslkdjflkajsdlkjflkajsdlfkjqlkjf`
	Street Address 4: ldkfjlkasfdjlkasjdfkljkasdfjlkasjdfljsadlkfjalksdfjlaksjdflkjaslkdjflkjsaldkfjlkjjkjkl;
	Room Number 2: aklsdjflkjasdfjasjdfja`
	Room Number 3: 12312123212212121192797789797127987971727718797798789
	City 3: laksdjflkjaslkdfjlaskjdflkjasdflkj
	City 4: lksdjflkasjdfjasdlkfjlajk;sdfjl;kasfd
	County 3: akjsdlfj;ljlaksjdflkjasdfja
	County 4: jasdfjlkasjdflkjaslkdjflkjasdfljkaskljfd
	State 3: jasdlkfjalsjdflkasjdf
	Zip 3: 28935
	Date 3: 3/3/33
	State 4: iasdifisadfa
	Zip 4: 24123
	Date 4: 4/4/44
	State 6: 8973573275735783578395
	State 5: jaslkdjfkljsajfdklsadjfjksdfjasjdf;klasdj
	State 7: lka;sdjflkasjdflkjas;ldfjlksajdfjas;lkfj;d
	Years 1: 98345735
	Know Petitioner 5: jaslkdjflk;asjdfklasjdflkjaslkdfjlksajdflkjsql;kjdfjasdfljlkjsadfkljlkas;jfdjasj
	Character 2: sduify98qew7fy893q489f3q98f9n3qrhg98yq98er7g897a98
	Reputation1: alksdjfljsadflkjasdjfsajdfjaskdjfjasdfliurturyteq4
	Know Petitioner 6: `askdfjaslkjdf;kjkjsadfjlkasdfjaslkjdflkasjdfkljaslkdjflkjsadlfkjlkasjdflkjjsadl
	Know Petitioner 7: 13458932745329085230958230986742598672468290486942065824098659032185813589103503
	Know Petitioner 8: 98347985e9g8sd8vbusdb974wqp624jnt2rvn09842u98v21h95th1-9eq87g6214ngf319r84531h53
	Reputation 2: aisdhfqeyc98w0qeyc839efy7y329fy873heiufh3uihfh3q98
	Experience 5: akjshdf873e87f23hf34573185781935871398571389758937185783915719837587318957198374
	Experience 6: 91327589013275893175923745729837598739857398147589375739825983729857893274598731
	Experience 8: 98q3try38974hknt 3498jf98347gf983t98h34htiunn398t789987789thij438979879898743987
	Experience 7: skjdfhjakshfjksahfdjkahsdkjfhsajkdhfjksahdfjksahdfjkhsjkdfhkjsadfhaskjdfhkjshadf
	Date 5: 7/7/77
	Date 6: 6/6/66
	Day 1: 9th
	Month 1: Janutober
	Year 1: 00
	Date 2: 
	Years 2: jsdlkjflaskjdflkjs
	Middle Name 2: 
	State1: 
	Degree 1: 
	Print: 
	Clear Form: 
	State 8: jasdlkfjlaksjdflkjasldfkj


