THE SUPREME COURT of OHIO

OFFICE OF BAR ADMISSIONS
APPLICATION FOR PRO HAC VICE REGISTRATION

[0 INITIAL ] RENEWAL (PHV# - ) [ REINSTATEMENT (PHV# - )
(last) (first) (middle) (maiden)
Name:
Residential Address:
Firm/Employer Name:
Firm/Employer Address:
Firm/Employer Telephone: Firm/Employer Fax:

Firm/Employer E-mail:

I have been licensed to practice law in the following jurisdictions (include all jurisdictions, corresponding
attorney registration numbers, and dates (month/day/year) of admission to practice, resignation, or retirement):

I certify that (choose all that apply):

O I am admitted to the practice of law in the highest court of a state, commonwealth, territory, or possession
of the United States or the District of Columbia, or admitted to practice in the courts of a foreign state
and in good standing to appear pro hac vice in a proceeding.

I do not reside in Ohio and am not regularly employed at an office in Ohio.

I am registered for corporate status in Ohio pursuant to Gov.Bar R. VI, Section 3.

I reside in Ohio but lawfully practice from offices in one or more other states.

I maintain an office or other systematic and continuous presence in Ohio pursuant to Prof. Cond.
Rule 5.5(d)(2).

I have permanently relocated to Ohio in the last 120 days and am currently an applicant pending
admission under Gov.Bar R. L.

I certify that:

O I have not taken and failed the Ohio bar exam, been denied admission without examination, or had an
application for admission in Ohio denied on character and fitness grounds pursuant to Gov. Bar R. |
within the last five years.

O I will comply with the applicable statutes, laws and procedural rules of the state of Ohio, and the rules,
policies, and procedures of the tribunal before which I seek to practice and will be familiar with and
comply with the Ohio Rules of Professional Conduct and the Rules for the Government of the Bar.

O OoOooo

Choose one:

LI I submit $500 to the Supreme Court of Ohio as payment for the annual pro hac vice registration fee
established by Gov.Bar R. XII. I acknowledge this fee is for the current calendar year only and that an
additional renewal fee of $500 will be required for me to continue my pro hac vice registration for every
calendar year thereafter.

O Irepresent an amicus curiae in support of an indigent defendant in a criminal matter and request a waiver
of the annual registration fee. I acknowledge that this fee waiver will not apply to other proceedings in

which I seek permission to appear pro hac vice. SIGNATURE OF APPLICANT:

DATE: PRINT NAME!
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