THE COMMONWEALTH OF MASSACHUSETTS
Suffolk, SS. Supreme Judicial Court For Suffolk County

PETITION FOR ADMISSION TO THE BAR OF THE COMMONWEALTH OF MASSACHUSETTS
On Motion without Examination

l, hereby petition for admission on motion to the bar

of the Commonwealth. | acknowledge this is an action at law and subject to public access.” | further acknowledge
that | have received notice that certain public case information may be provided electronically to third parties after the
execution of a Non-Disclosure Agreement.

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

on . | further represent that | was duly admitted as an attorney of the highest
judicial court of the state of on , and that | have engaged in the
actual practice or teaching of law in ,and the nature of my practice or
teaching is and has continued

from to

Petitioner Signature:

Address:

City: State: Zip: Ext.
Email Address: Telephone No.:

Attorney Registration No.: NCBE No.:

Date:

RECOMMENDATION OF A MEMBER 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 1.3.1)

l, , 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 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.



	Petitioner: 
	SEQ001: 
	WorkPhone: 
	Full: 

	WorkEmailAddress: 
	Name: 
	Last: 
	Middle: 
	First: 



	gf: 
	cms: 
	party: 
	ncbe: 
	dob: 

	address: 
	address1: 
	city: 
	state: 
	form: 

	zip: 
	form: 
	ext: 



	other: 
	admission: 
	practicelocation: 
	nature: 
	from: 
	date: 

	to: 
	date: 

	regnumber: 
	dateofadmission: 
	jurisdiction: 


	recatty: 
	jurisdiction: 
	first: 
	name: 

	middle: 
	name: 

	last: 
	name: 

	address: 
	street: 
	city: 
	state: 
	zip: 
	form: 
	ext: 


	addressemail: 
	addressmobile: 
	reg: 
	number: 
	status: 





