UNITED STATES COURTS
DISTRICT OF IDAHO

Admission to Practice
Local Rule 83.4

Eligibility for admission and continuing membership in the bar of this court is limited to
attorneys of good moral character who are active members in good standing of the Idaho State
Bar. All attorneys seeking admission must meet all of the requirements of Local Rule 83.4.

The following documents shall be completed and submitted to the court prior to admission.

1. Petition for Admission
2. Oath on Admission

Please mail your forms to:

U.S. District Court

550 W Fort Street, Suite 400
Boise, ID 83724

Attn: Jamie Gearhart

You may direct any questions to the above address or call Jamie Gearhart at (208) 334-9397.



UNITED STATES COURTS

DISTRICT OF IDAHO
(www,iD,USCOURTS,GOV)

In the Matter of the Application of: Applicant No./Bar No.:

)
)
) Petition for Admission
) Fee $170.00
)
)

For Admission to the Bar of this Court

I, the undersigned applicant, hereby petition for admission to practice in United
States Courts for the District of 1daho.

Additionally, I certify that | have registered on-line for the Electronic Case Filing
(ECF) account and have already attained the training required or will do so prior to

participating in cases in the Federal Courts of Idaho.

I hereby certify that the following information is true and correct and that | have met

all of the qualifications and requirements according to local rule 83.4.

Residence Address: Office/Firm Address:

Courts Admitted to Practice: Date Admitted:
(Please include date to be sworn into Idaho Supreme Court)

Signature Date



UNITED STATES COURTS
District of Idaho

OATH ON ADMISSION

I, , do solemnly swear or
affirm, that | will support the Constitution of the United States, that | will bear true faith and
allegiance to the government of the United States, that | will maintain the respect due to the
courts of justice and judicial officers, and that I will conduct myself uprightly as an attorney of
this court.

Signature Date

Name:

(Type or print name as you would like it to appear on certificate of admission)

Social Security Number:

Office/Firm Phone Number:

Office/Firm Address:

E-mail Address:

FOR OFFICIAL USE ONLY

Date Admitted: Receipt #:
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