APPLICATION FOR ADMISSION TO
PRACTICE PURSUANT TO BR 42

I, , hereby make application for permission to practice
under Supreme Court Rule 55 and Rule 42 of the Rules of the Board of Bar Examiners. | am
admitted and licensed to practice in the court of last resort of the State (or District) of

, and attached a certificate certifying that | am a member in good

standing of the bar of that court pursuant to BR 43(c). Attached also is a certificate by a member
of the Bar of the State of Delaware as required by BR 43(d).

| am presently associated with and attached an

affidavit of a representative of such office certifying to my employment, pursuant to BR 43(e).

| certify that | have studied carefully the Rules of the Supreme Court and the Rule of the
Board of Bar Examiners of the State of Delaware with respect to the qualification, responsibilities
and limitation of practice under Rule 55.

| certify that | (have/have not) taken the Delaware Bar Examination. | have

taken the Examination on the following date(s):

Also attached is my Application for Admission to the Bar of the State of Delaware and for
permission to take the Bar Examination, as required by BR 43(b). If an application is not attached,
my signature hereto constitutes my statement to the Bard that | seek to practice under BR 42

without compensation.

Signature of Applicant

Address and Phone Number

Date of Birth

SWORN TO AND SUBSCRIBED before me this day of , 20

Notary Public



AFFIDAVIT OF AS TO THE EMPLOYMENT OF
PURSUANT TO BR 43(e)

l, , being duly sworn by law do

say:
1. | am a member of the Delaware Bar, and am currently
2. | serve as a representative of

3. | attest that

IS associated with

SWORN TO AND SUBSCRIBED before me this day of

20

Notary Public



GOOD CHARACTER CERTIFICATE
FOR ADMISSION TO PRACTICE PURSUANT TO BR 43(d)

l, , Preceptor

for (“Applicant”),

hereby certify | have been a member of the Delaware Bar for at least 10 years, and
| certify Applicant is of good character and reputation and is of competent legal

ability.

Preceptor

Date:



