THE SUPREME COURT of OHIO

OFFICE OF ATTORNEY SERVICES

CORPORATE COUNSEL REGISTRATION
APPLICATION CHECKLIST

Application to Register as Corporate Counsel

Affidavit of Qualified Employer

Certificate of Good Standing from every state, DC, or U.S. territory where you are
admitted to the practice of law. All certificates must be dated no more than 60 days from
receipt of application. Applicant must be registered for active status in at least one state,
but must be in good standing in all states.

Certificate of Registration

Registration Fee

Your registration fee is based on when you began providing legal services in Ohio for
your qualified employer.

Fee Schedule for 2019/2021 Biennium

Start of Ohio Practice date:

Sept. 1, 2019 - Aug. 31, 2020 - $350
Sept. 1, 2020 - April 30, 2021 - $175
May 1, 2021 - Aug. 31, 2021 - No Fee

$50 late fee applies if your application is received more than 30 days after you began to
provide legal services in Ohio.

$500 non-refundable application fee

All fees are payable by check or money order to The Supreme Court of Ohio.

Please send all documents and fees to:

The Supreme Court of Ohio
Office of Attorney Services
65 S. Front Street, 5™ Floor
Columbus, OH 43215

For questions, please call 614-387-9320 or email attyreg@sc.ohio.gov.

Revised February 2020


http://sc.ohio.gov/AttySvcs/AttyReg/20192021.pdf
mailto:attyreg@sc.ohio.gov

THE SUPREME COURT of OHIO

OFFICE OF ATTORNEY SERVICES

APPLICATION TO REGISTER AS CORPORATE COUNSEL

1. APPLICANT INFORMATION

[ ] Initial Application [ ]| Re-application, Ohio Attorney Reg. No.

Prior employment as corporate counsel ended on (mm/dd/yyyy)
First Name: Middle: Last Suffix (JR., II)
Date of Birth (mm/dd/yyyy): Gender:
Select
2. EMPLOYMENT INFORMATION
Name of Qualified Employer: Position:
Employment status: ' Sole Employment:
Select If no, include information on separate page. Select

Start Date with Employer (mm/dd/yyyy): | Start Date of providing legal services in OH (mm/dd/yyyy):

3. JURISDICTION(S) OF LICENSURE

State Date of Admission Bar/Registration No. Registration Cert Of.GOOd
(mm/dd/yyyy) Status Standing
Attached?

Select |:|

Select []

Select []

4. CERTIFICATION

Initial:
I acknowledge that upon registration, I am subject to all rules and requirements
governing the practice of law in Ohio, including the Ohio Rules of Professional
Conduct.

I shall notify the Office of Attorney Services upon a change of employment, change
in my license in another jurisdiction, or imposition against me of a disciplinary

finding or sanction.

I understand that my corporate counsel status shall automatically terminate as
provided in Gov. Bar R. VI, Sec. 6(L).

I certify that the information I am providing in this application is true and accurate.

Signature: Date

Print Form
Revised February 2020
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