Delaware Supreme Court Rule 55.1 - Form 1.

APPLICATION FOR A CERTIFICATE OF LIMITED PRACTICE

Personal Information

Employer Information

Name As It Will Appear on Certificate

Employer Name

Date of Hire

Residential Address

Address of Location Satisfying Rule 55.1(a)(3)

Home or Mobile Telephone Number

Work Telephone Number

Personal Email Address

Work Email Address

Employer Contact if Supreme Court is Unable to Reach Applicant/Certificate Holder

Contact Name Title
Telephone Number Email Address
Bar Admissions
Court or Jurisdiction Bar ID Number Active? Good Standing?

Attach additional pages if necessary to provide all required information or to explain any
responses. For each jurisdiction in which you are admitted to practice law, submit a certificate
signed by the licensing authority and dated within the 30 days preceding submission of the
application, stating that you are: (a) licensed to practice law, (b) in good standing, and (c) with
respect to at least one jurisdiction, an active member in good standing as required by Rule

55.1(a)(1).




Delaware Supreme Court Rule 55.1 - Form 1.

By signing below, | , certify the following:

The information provided on this form is true and complete;

I am employed as in-house counsel for the Employer identified above, the business of
which is lawful and other than the practice of law or the provision of legal services;

I'have an office or other continuous and systematic presence in Delaware for the practice
of law for the Employer;

I will provide legal services solely to the Employer and its subsidiaries and affiliates
except as permitted by Rule 55.1(d)(6);

I have read, and am familiar with, the Delaware Lawyers’ Rules of Professional
Conduct; and

I will promptly notify the Clerk of the Supreme Court if: (a) I am no longer employed
by the Employer; (b) I am no longer an active member in good standing of the bar as
provided in Rule 55.1(a)(1); (c) I am subject to any disciplinary sanction in any
jurisdiction in which I have been admitted to practice law; or (d) there is any other
change in circumstance affecting my ability to receive or maintain a Certificate under
Rule 55.1.

SIGNATURE: DATE:

SWORN TO AND SUBSCRIBED before me this day of , 20

Notary Public
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