STATE BAR
== "ARIZONA

4201 N 24t St Suite 100
Phoenix, AZ 85016-6266

Phone: 602.340.7239 Revised 01.24.22

CERTIFICATE OF REGISTRATION

Rule 38 of the Arizona Supreme Court Rules
Application for Arizona In-House Counsel

Name of Applicant:

(First) Middle) (Last)

Corporation/Association Name:

Employment Address:

Telephone: Fax: Email:

Employment Start Date:

Applicant’s Residence Address:

Applicant’s Year of Birth:

Law School: Graduation Date:

Courts/Jutisdictions to which Applicant has been admitted Date of Admission Bar Number
(attach extra sheet if necessary)

Documentation to be submitted with Application:

application.

Proof of Employment:

Certificate(s) of good standing for the above jurisdiction(s). Submit original(s) issued within 45 days of

OMy employer is a company located in Arizona and T will be working either physically present or remotely

for this Arizona company

OMy employer is not an Arizona company, but I still qualify for In-House Counsel Registration because

(provide explanation of qualifying factors):

Application fee (Check payable to: State Bar of Arizona):

O$379 if admitted elsewhere three or more years (based on year of admission)
O#$259 if admitted elsewhere fewer than three years (based on year of admission)

Applicant completed the Arizona Supreme Court Course on Arizona Law required on this date:
http://www.azcourts.gov/educationservices/Committees/JCA /OnlineRegistration.aspx

I certify my application is true, correct and complete.

Applicant’s Signature: Date:



http://www.azcourts.gov/educationservices/Committees/JCA/OnlineRegistration.aspx
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