
UNITED STATES COURT OF APPEALS FOR THE THIRD CIRCUIT 

 

Request for Certificate of Good Standing & Duplicate Certificate of Admission 

 

Please check the certificate(s) requested: 

☐ Certificate of Good Standing  Number Requested:  _____ 

☐ Duplicate Certificate of Admission Number Requested:  _____ 

 

Total amount paid:  ____________________  See the Fee Schedule for current costs. 

 

Attorney name:  __________________________________________________________ 

Admission Date:  ______________________ 

Use the Attorney Admissions Checker to search for admission dates. 

 

The certificate(s) should be sent to: 

Name:  _________________________________________________________________ 

Firm:  __________________________________________________________________ 

Street/PO Box:  __________________________________________________________ 

City:  _________________________________  State:  _____  Zip Code:  ____________ 

 

Contact Information 

Phone Number:  __________________________________ 

Email:  _________________________________________________________________ 

https://www.ca3.uscourts.gov/sites/ca3/files/FeeSchedule.pdf
https://www.ca3.uscourts.gov/attorney-admissions-checker
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