
UNITED STATES COURT OF APPEALS FOR VETERANS CLAIMS 

Recertification of Nonattorney Practitioner by New Supervising Attorney 

TO: Clerk of the Court


FROM: _________________________________________________


The undersigned, a member of the bar of this Court, hereby certifies that ________________ 
____________________________________, a nonattorney practitioner previously admitted to 
practice before the Court, is now under my direct supervision. I understand that my direct 
supervision of the applicant includes countersigning all papers filed with the Court and participating 
in Court-directed conferences and oral arguments. 

SIGNATURE: ______________________________________


ADDRESS: ______________________________________________________________________


PHONE: (______)_________________


DATE: _________________________


FORM 46C  (10/02) 



UNITED STATES COURT OF APPEALS FOR VETERANS CLAIMS 

Recertification of Nonattorney Practitioner by New Veterans Organization 

TO: Clerk of the Court 

FROM: _________________________________________________ 

As the Chief Executive Officer of _______________________________________________,which 
is chartered by Congress and recognized by the Secretary of Veterans Affairs for claims 
representation, I am satisfied that _________________________________________________,a 
nonattorney practitioner previously admitted to practice before the Court, is of good moral character 
and repute. I certify that he/she understands the jurisdiction of the Court and the nature, scope, 
and standards of its judicial review, and possesses the necessary proficiency to represent appellants 
before the Court. 

SIGNATURE: 
I certify under penalty of perjury that the fore­
going is true and correct. (28 U.S.C. § 1746) 

________________________________________ 

DATE: _____________________________ 

FORM 46D (10/02) 
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