
Application for Admission to the Southern District of Indiana 

APPLICANT’S SWORN STATEMENTS 

That I have listed below all the states and federal jurisdictions to which I have 
been admitted to practice and am currently active, and the year of each admission:   

__________________________________________________________________________________; 
[Attach extra sheet if necessary.]

That I am in good standing in all jurisdictions to which I have been admitted; 

That I am not currently the subject of any disciplinary sanction, proceeding, or 
investigation in any jurisdiction; 

That I have read and agree to abide by the Seventh Circuit Standards of 
Professional Conduct and the Local Rules of the United States District Court for the 
Southern District of Indiana, pursuant to Local Rule 83-5; 

That if the motion for my admission is granted by this Court, I will take the 
prescribed oath or affirmation, pay the required fees, sign the roll of attorneys, and 
provide my current post office address, pursuant to Local Rule 83-5; 

That I will register for Electronic Case Filing, pursuant to Local Rule 83-5; and 

That I agree to notify the clerk promptly of any future name or address changes, 
pursuant to Local Rule 5-3. 

Applicant’s Signature and Date: 

_________________________        ________________ 
Signature (type or sign name)      Date 

_________________________ 
Print Name 

Address, Phone Number, and 
Email: 

_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

  _______________________________ 

IMPORTANT: Please complete all fields on this form and save it to your computer using the 
“Save As” button above. Next, submit the form to the court by attaching the saved PDF form 
to an email message sent to: 

admin_ecf@insd.uscourts.gov 

Please indicate “[Attorney’s Last Name]’s Sworn Statement for Admission” in the subject line of 
the email message. 
For questions or assistance with completing this form, please contact the USDC Clerk’s Office, 
at (317) 229-3700. 

mailto:admin_ecf@insd.uscourts.gov

	Attach extra sheet if necessary: 
	Date: 
	Print Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Phone number: 
	Email: 
	Type or sign name: 
	Print: 
	Save As: 
	Button: 
	Reset: 



