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CERTIFICATION: 
 
____________________________________________ 
(State, Commonwealth, etc.) 
 
____________________________________________ 
(County, Borough, etc.) 
 
I, _______________________________________________(print name), the undersigned applicant for 
certification to Practice Pending Admission to Practice Law within the State of Ohio, do hereby certify that I 
have read and studied the Supreme Court Rules for the Government of the Bar of Ohio, the Ohio Rules of 
Professional Conduct, and the Code of Judicial Conduct, all as adopted by the Supreme Court of Ohio. 
 
I acknowledge that I am subject to the Ohio Rules of Professional Conduct. 
 
I further certify that I am not subject to a disciplinary proceeding or outstanding order of reprimand, censure, or 
disbarment, permanent or temporary, for professional misconduct by the bar or courts of any jurisdiction at the 
time of application. 
 
I further authorize notification to or from the entity governing the practice of law within each jurisdiction in 
which I am licensed to practice law of any disciplinary action taken against me. 
 
I hereby certify that I will be associated with an Ohio-licensed attorney as identified in my application for 
Practice Pending Admission status, prior to practicing Ohio law. 
 
I understand and agree that I may not appear before a court of record or tribunal in Ohio without first receiving 
notification from the Office of Bar Admissions that my application for practice pending admission is complete 
and that I have obtained an attorney registration number from the Office of Attorney Services. 
 
I certify that I have read and am familiar with the provisions of Gov. Bar R. I, Sec. 19, including all requirements 
and obligations contained in the Rule related to notification and termination. 
 
I have read the foregoing application, and further attest that the information submitted is complete and true to 
the best of my knowledge and belief. 
 
 
__________________________________________ 
Signature of Applicant 
 
Sworn to or affirmed before me and subscribed in my presence this ________ day  
 
of ______________________, _________. 
 
_________________________________________     [Notary Seal] 
(signature of notary) 
 
_________________________________________ 
(name of notary) 
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