
APPLICATION AND OATH FOR ADMISSION 

UNITED STATES COURT OF APPEALS FOR THE FIFTH CIRCUIT 
600 Camp Street, New Orleans, La 70130 

Name 
(Last)  (First) (Middle) 

Firm or Agency 

Street Address Suite 

City & State Zip Social Security No. 

Phone ( ) Fax ( ) E-Mail Address 

Resident State/Bar No.  Date of Birth Sex: ß M ß F 

ADMISSION FEE: Admission fees may be paid by personal check, certified check or postal money order. Please make payable 
to the Librarian, United States Court of Appeals.  The current fee is $50.00. 

FEE DATA: (Check One) ß Cash ß Check ß Court Apptd. ß U S Counsel 

CASE NUMBER (If Any): 

APPLICATION:  I, , make 
application for admission to the Bar of the United States Court of Appeals for the Fifth Circuit. My personal Statement showing my eligibility
for membership is as follows (please refer to FED. R. APP. P. 46(a)(1) for qualifications for admission): I am admitted to practice in the
following court or courts: 

OATH:  I, , do solemnly swear that I 
will conduct myself as an attorney and counselor of this Court, uprightly and accordingly to law; and that I will support the Constitution 
of the United States. 

Signature of Applicant 

Subscribed and sworn to before me a Notary Public in and for the 


of , State of  this day of .


Signature of Notary 

MOTION:  I, a member of the 
Bar 

(Please print or type)
of this Court, move for admission of the above attorney. 

Signature 
Admitted this day of . 

CHARLES R. FULBRUGE III, CLERK 
United States Court of Appeals 

By 

DKT-5B(11/01) 
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