
ACCOUNT DESIGNATION AND AUTHORIZATION 
DELAWARE LAWYERS’ RULES OF PROFESSIONAL CONDUCT 1.15 A 

(For bank identification purposes only – account names on checks do not have to be changed) 
 

 
______ The undersigned hereby designates existing account number _____________________________, 
  
 Present title of account ________________________________________________________, as 
  

______ “Rule 1.15A Attorney Trust Account” 
  

______ “Rule 1.15A Attorney Escrow Account”. 
 
______ The undersigned hereby designates new account number ________________________________, 
 

Title of account ______________________________________________________________, as 
  

______ “Rule 1.15A Attorney Trust Account” 
  

______ “Rule 1.15A Attorney Escrow Account”. 
 
Automatic Notice of Account Overdrafts:  Pursuant to Rule 1.15A of the Delaware Supreme Court’s 
Rules of Professional Conduct, and consistent with Overdraft Notification Application Delaware 
Lawyers’ Rules of Professional Conduct 1.15A executed by _________________________________ 
(“Financial Institution”), the undersigned expressly authorizes this Financial Institution to automatically 
report to the Office of Disciplinary Counsel (“ODC”) in the event an electronic debit or any instrument is 
presented against the above-designated account that would result in an overdraft, irrespective of whether 
the debit or instrument is honored. The Financial Institution is also authorized to submit to the ODC any 
and all reports, checks, copies or records relating to the foregoing.  
 
This agreement is made on behalf of, and binding upon, the undersigned Delaware attorney as well as the 
law firm indicated below (if any) of which the Delaware attorney is a member or employee. The 
undersigned affirms that he/she has full right and authority to make the foregoing designation and 
authorization and to bind the law firm (if any) listed below. 
 
Date: _____________________       Signature: ____________________________________________ 
 
Attorney’s Name:    ____________________________________________ 
 
Attorney’s Title (if applicable):   ____________________________________________ 
 
Attorney’s Delaware Bar Number:  ____________________________________________ 
 
Name of Law Firm:    ____________________________________________ 
 
Address of Law Firm:    ____________________________________________ 
 
          ____________________________________________ 
         

____________________________________________ 


