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THE COMMONWEALTH OF MASSACHUSETTS 

Suffolk, SS. Supreme Judicial Court For Suffolk County 

PETITION FOR ADMISSION TO THE BAR OF THE COMMONWEALTH OF MASSACHUSETTS 
By Examination  

I, ___________________________________________________   hereby petition for admission to the bar of the 

Commonwealth.  I acknowledge this is an action at law and subject to public access.∗   I further acknowledge that I have 

received notice that certain public case information may be provided electronically to third parties after the execution of a 

Non-Disclosure Agreement. 

I represent that I am of good moral character and over the age of eighteen years, having been born on 

____________________________.   I request that I be examined for admission as an attorney.  Upon passing the 

Uniform Bar Examination, and the Massachusetts Law Component, and, having the good moral character, acquirements 

and qualifications, if found qualified by such, I request to be admitted as an attorney. 

Petitioner Signature:  ___________________________________________________________

Address:  ____________________________________________________________________

City:  ___________________   State:  _____________ Zip:  ___________ Ext:  ______ 

Email Address:  _________________________ Telephone No.:  _______________________ 

NCBE No.:  __________________________

Date:___________________

RECOMM
 

ENDATION OF A MEMBE
 

R OF THE BAR OF THE COMMONWEALTH OF MASSACHUSETTS OR OF 
 

ANY 
STATE, DISTRICT OR TERRITORY OF THE UNITED STATES 

(Supreme Judicial Court Rule 3:01, subsection 1.1.1) 

I,____________________________________________________ , an attorney of the bar of ___________respectfully 

recommend that the foregoing petition be granted, and certify that the petitioner is of good moral character.  

Attorney Signature: ______________________________________________________________________ 

Business Name and Address:  _____________________________________________________________

City:  ___________________  State:  _____________ Zip:  ___________ Ext:  ____ 

Email Address:  _________________________ Telephone No.:  ____________________ 

Attorney Registration No.____________ Registration Status:  ________________

Date:  ________________________________

∗ In accordance with M.G.L. c. 93H, personal identifying information is safeguarded to protect the risk of identity theft or fraud. 
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