
OFFICE OF ATTORNEY SERVICES

APPLICATION FOR PRO HAC VICE REGISTRATION

INITIAL RENEWAL (Provide PHV#     )
 (last) (f rst) (middle) (maiden)
Name:  
Residential Address:  
Firm/Employer Name:  
Firm/Employer Address:  
 
Firm/Employer Telephone:   Firm/Employer Fax:  
Firm/E-mail:  

I have been licensed to practice law in the following jurisdictions (include all jurisdictions, corresponding 
attorney registration numbers, and dates of admission to practice, resignation, or retirement): 

 
I certify that (choose all that apply):
 I am admitted to the practice of law in the highest court of a state, commonwealth, territory, or possession 

of the United States or the District of Columbia, or admitted to practice in the courts of a foreign state 
and in good standing to appear pro hac vice in a proceeding.

 I do not reside in Ohio and am not regularly employed at an off ce in Ohio.
 I am registered for corporate status in Ohio pursuant to Gov.Bar R. VI, Section 3.
 I reside in Ohio but lawfully practice from off ces in one or more other states.
 I maintain an off ce or other systematic and continuous presence in Ohio pursuant to Prof. Cond. 

Rule 5.5(d)(2).
 I have permanently relocated to Ohio in the last 120 days and am currently an applicant pending 

admission under Gov.Bar R. I.
I certify that:
 I have not taken and failed the Ohio bar exam, been denied admission without examination, or had an 

application for admission in Ohio denied on character and f tness grounds pursuant to Gov. Bar R. I 
within the last f ve years.

 I will comply with the applicable statutes, laws and procedural rules of the state of Ohio, and the rules, 
policies, and procedures of the tribunal before which I seek to practice and will be familiar with and 
comply with the Ohio Rules of Professional Conduct and the Rules for the Government of the Bar.

Choose one:
 I submit $100 to the Supreme Court of Ohio as payment for the annual pro hac vice registration fee 

established by Gov.Bar R. XII. I acknowledge this fee is for the current calendar year only and that an 
additional renewal fee of $100 will be required for me to continue my pro hac vice registration for every 
calendar year thereafter.

 I represent an amicus curiae in support of an indigent defendant in a criminal matter and request a waiver 
of the annual registration fee. I acknowledge that this fee waiver will not apply to other proceedings in 
which I seek permission to appear pro hac vice.

SIGNATURE OF APPLICANT:

 
PRINT NAME:
 

DATE:
 



OFFICE OF ATTORNEY SERVICES

IN THE MATTER OF THE APPLICATION OF

 
FOR PRO HAC VICE REGISTRATION

State of   )
 )
County of   )

AFFIDAVIT OF APPLICANT
Gov. Bar R. XII, Section 2(A)(3)

ss:

      , being fi rst duly cautioned, swears or affi rms as 
follows:

a. I have never been disbarred from the practice of law.

b. I have been admitted to the practice of law in the following jurisdiction(s)
 .

c. Choose one:
� I am not currently suspended from the practice of law in any jurisdiction where I have 

been admitted to practice.

� I am currently suspended from the practice of law in the following jurisdiction(s):
 .

d. Choose one:
� I have not resigned from the practice of law with discipline pending in any jurisdiction 

where I have been admitted to practice.

� I have resigned from the practice of law with discipline pending in the following 
jurisdiction(s):
  .

SIGNATURE OF APPLICANT:

 

 
NOTARY PUBLIC

 Sworn to or affi rmed before me and subscribed in my presence the  

day of   , 20 .



OFFICE OF ATTORNEY SERVICES

SIGNATURE OF PHV ATTORNEY:

 

PRINT NAME:

 

DATE:

 

PHV-  

NOTICE OF PERMISSION TO APPEAR PRO HAC VICE IN AN OHIO PROCEEDING
Due within 30 days after tribunal grants permission.

 (last) (f rst) (middle) (maiden)
Name:  

Residential Address:  

Firm/Employer Name:  

Firm/Employer Address:  

 

Firm/Employer Telephone:   Firm/Employer Fax:  

Firm/E-mail:  

Ohio proceeding in which permission to appear pro hac vice was granted (include case caption):

 

Case number:   

Date of tribunal’s order granting permission to appear pro hac vice:   , 20   .

Name and attorney registration number of associating Ohio attorney:  

 

COPY OF COURT ORDER GRANTING PERMISSION TO APPEAR PRO HAC VICE 
MUST BE INCLUDED WITH THIS NOTICE.
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