
 
I 
 
T

admitted 
 

 
 
_______
[Attach extra
 
   T
investiga
 
 T
Conduct,
  
 T
oath or a
office add
 
 T
 
 T
pursuant
 
Applican
 
/s______
Signature  
 
 
 

 
 
 
IMPORTA
button abo
sent to:    
                

 
Please ind
message.
For quest
229-3700

Applicat

hereby certi

That I have lis
to practice a

___________
a sheet if necess

That I am not
ation in any j

That I have re
, pursuant to

That if the mo
affirmation, p
dress, pursu

That I will reg

That I agree t
t to Local Ru

t’s Signature

__________
 (Full Name)   

ANT:  Please 
ove. Next, su
  
       admin_e

dicate "[Attorn
. 
ions or assist
. 

ion for Ad

APP

fy the follow

sted below a
and the yea

__________
sary.] 

t currently th
urisdiction; 

ead and agr
o Local Rule

otion for my 
pay the requi
uant to Loca

gister for Ele

to notify the 
ule 5-3. 

e and Date: 

_______    __
                       

 

complete all 
bmit the form

ecf@insd.us

ney's Last Na

tance with co

dmission t

PLICANT’S S

wing stateme

all the states
r of each ad

___________

he subject of

ee to abide 
 83-5; 

admission is
ired fees, sig
l Rule 83-5;

ctronic Case

clerk promp

_    __       __
                    D

fields on this 
m to the court 

scourts.gov

ame]’s Sworn 

mpleting this 

to the Sou
 
 
 

SWORN ST
 

nts: 

s and federa
mission:   

___________

f any discipli

by the Seve

s granted by
gn the roll of

e Filing, purs

ptly of any fu

________ 
ate 

form and sav
by attaching t

Statement fo

form, please 

uthern Dis

TATEMENTS

al jurisdiction

__________

nary sanctio

enth Circuit S

y this Court, 
f attorneys, a

suant to Loc

uture name o

Phone Num
 

______
          Phone 

______
          Email A

ve it to your c
the saved PD

or Admission"

contact the U

strict of Ind

S 

ns to which I 

__________

on, proceedi

Standards O

I will take th
and provide 

cal Rule 83-5

or address c

mber and Em

__________
Number 

 
__________
Address 

computer usin
DF form to an 

" in the subjec

USDC Clerk's

diana 

have been 

___________

ng, or 

Of Profession

he prescribed
my current 

5; and 

changes, 

mail Address

__________

___________

ng the "Save" 
e-mail messa

ct line of the e

s Office, at (31

_; 

nal 

d 
post 

s: 

_ 

__ 

age 

e-mail 

17) 


	states: 
	name: 
	date: 
	phone: 
	email: 
	save: 


