
UNITED STATES COURT OF APPEALS FOR THE THIRD CIRCUIT 

DECLARATION OF BAR MEMBERSHIP 

This Declaration of Bar Membership must be filed in all attorney discipline proceedings regardless of 

whether you intend to respond to the Order to Show Cause. 

Please complete all fields. All information must be typed or printed legibly. 

C.A. Miscellaneous No. _______________ 

PART I – COUNSEL INFORMATION 

Counsel’s Name:  __________________________________________________________________ 

Mr. Ms. Mrs. Miss 

Firm Name:  ______________________________________________________________________ 

Firm Address:  ____________________________________________________________________ 

City:  ________________________________ State:  ______ Zip Code:  _______ 

Office Phone:  _________________________ Cell Phone:  _______________________ 

(area code + number)                (area code + number) 

Email Address:  ___________________________________________________________________ 

PART II – BAR MEMBERSHIP INFORMATION 

Please list all jurisdictions where the undersigned is admitted, including date of admission to each bar and 

bar number (if applicable). Attach additional sheets to this form, if necessary. 

Name of Bar: Date of Admission: Bar Number: 

(i.e. Supreme Court of Pennsylvania) (MM/DD/YYYY) 

1. _________________________________ __________________ __________________ 

2. _________________________________ __________________ __________________ 

3. _________________________________ __________________ __________________ 

4. _________________________________ __________________ __________________ 

5. _________________________________ __________________ __________________ 
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Declaration of Bar Membership continued 

 

 

PART III – DECLARATION AND SIGNATURE OF COUNSEL 

 

By signing of this Declaration, I hereby certify that all of the information included herein is true and 

correct to the best of my knowledge, information, and belief. 

 

 

Signature of Counsel:  ______________________________________________________ 

 

Dated:  _________________________ 
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