UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK PRINT

PETITION FOR ATTORNEY ADMISSION

Petitioner.

|, Petitioner, do state the following to be true and accurate in support of my petition for
admission to practice before the United States District Court for the Eastern District of New
York.

1. First name
Middle name
Last name Generation, if needed
Title
Date of Birth Phone number
Email address
2. Petitioner’s residence
Street
City State ZIP
3. Office/Firm Name and Address
Office
Address

City State ZIP
Office Phone Office Fax

4, Petitioner was admitted to practice in the Department of the Appellate
Division of the State of New York on .

5. Petitioner has practiced in various courts and agencies of the State of New York,
including

6. Petitioner is a member of good standing in the bars of (list all)

7. Attorney Registration Number(s): NY CT VT
8. Petitioner attended Law School; Degree , Year

Certification of Petitioner

l, , the undersigned petitioner, do hereby certify that | have read and am
familiar with the Federal Rules of Civil Procedure, the Federal Rules of Criminal Procedure, the Federal Rules of
Evidence, and the Local Rules of the Court, including the Electronic Case Filing Procedures.

Date

, NY Signature

IMPORTANT: Once this form is complete AND you have your certificates of good standing and sponsoring
affidavit, you will apply for admission through your upgraded individual PACER ACCOUNT. These
documents WILL BE UPLOADED through PACER to the “ATTORNEY ADMISSIONS AND E-FILE” option for the
Eastern District of New York.
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