BEAR RIVER BAND OF ROHNERVILLE RANCHERIA TRIBAL COURT
707.733.1900 EXT.321 FAX(707) 733.1719

APPLICATION TO PRACTICE IN BEAR RIVER BAND TRIBAL COURT|

Complete this form and do not leave any blanks. An annual application fee of 550.00 is due at the time of
application and must be renewed annually. Attorneys must submit a Certificate of Good Standing from the
California State Bar Association. Spokespersons must request and attach a letter of good standing from Bear River
Band Tribal Court.

Full Name (First, Middle, Last) Date of Birth
Firm Name (if applicable) Phone
Address Phone

FAX No. E-mail address

Are you licensed to practice in California and in Good Standing? Y |:| N |:| Bar No.

How long have you been actively practicing Tribal law: Months: Years:

Please list the Tribal Courts you have practiced in:

Please answer the following questions:

1. Have you ever been convicted of a felony or a crime of moral turpitude or any crime involving a
breach of fiduciary duty, or accepted a deferred judgment which is pending as to such a charge in any
jurisdiction:YD N|:| If yes, please explain:

2. Have you ever been publicly disciplined in any jurisdiction for a violation of a code of professional
responsibility or a comparable code of ethics: Y N if yes, please explain:

3. Have you ever been declared mentally ill or incompetent by a court having jurisdiction and the
declaration has not been dissolved or rescinded: YL_INLJIf yes, please explain:

4. Have you ever been found not guilty of any crime by reason of insanity? YCINL]If yes, please
explain

5. Are you in arrears under a child support order? Y[_] N[_If yes, please explain:

I hereby certify that all statements and representations made in this application are true and correct

Signature of Applicant Date


adamfrank
Cross-Out
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