
UNITED STATES DISTRICT COURT 

NORTHERN DISTRICT OF TEXAS 

FEDERAL BAR MEMBERSHIP UPDATE 

Please TYPE or PRINT all information. We cannot process this form unless all required information is 
complete. If a particular item does not apply, please indicate by placing a "DNA" in the space provided. 
Personal information (such as Alias/Maiden Name, Social Security Number, and Date of Birth) is used to 
assist the court in maintaining the integrity of its records and is optional. Your cooperation is appreciated. 
Do not retype form. 

Date Prepared: 

Mr. 
Ms. 
Mrs. 

Last Name First Middle  Generation 

Name you sign all pleadings and all correspondence with: 

Last Name First Middle  Generation 

Previous Firm/Business Name 

Previous Firm/ Business Address Previous Suite No. 

Previous City Previous State  Previous Zip Country 

Previous Business/Telephone Previous FAX Number (If Applicable) 

New Firm/Business Name 

New Firm/Business Address New Suite No. 

New City New State  New Zip  Country 

New Business/Telephone New FAX Number (If Applicable) 

Alias/Maiden Name (Optional)  Social Security Number (Optional)  Date of Birth (Optional) 



List the State(s) (or District of Columbia) in which you have been admitted to practice law by the highest court of that 
state. 

State  Year Admitted Current Standing Bar Number 

State  Year Admitted Current Standing Bar Number 

In which Division of the Northern District of Texas were you admitted: 


_________ Abilene _________ Dallas _________ Lubbock _________ Wichita Falls


_________ Amarillo _________ Fort Worth _________ San Angelo 

Date admitted to the Northern District of Texas: 

Style and docket number of all cases which you have pending before this court: 

Style of Case Docket No. 

If you have been licensed to practice law for at least four (4) years, please answer the following question: Would you 
be interested in being appointed to a federal criminal case?  _____Yes _____No 

Would you be interested in providing pro bono legal services in a civil rights case?  _____Yes  _____No 

I verify that the above information is true and correct: 
Signature 

Return to: 
United States District Court

Northern District of Texas


Attn: Attorney Admissions Clerk

1100 Commerce Street


Dallas, Texas 75242
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