COLLIN COUNTY COURT AT LAW JUDGES Submit Print

RENEWAL APPLICATION TO RECEIVE MISDEMEANOR COURT APPOINTMENTS

Printed Name:

Home Address (No P.O. Boxes):

County: |

Business Address (No P.O. Boxes):

County: |

Mailing Address (if different):

Office Telephone Number:
Cell Phone Number:
Office Fax Number:

Email Address:

State Bar No.: Date Licensed:

O PLEASE CHECK HERE IF YOUR CONTACT INFORMATION HAS CHANGED

For what types of appointments are you renewing your application?
O Class A/B O Appeals O MHMC O Foreign Language(s) (Must be Fluent):

I, the undersigned attorney, certify that I meet the following requirements established by the Collin County Court at
Law Judges to receive appointments in misdemeanor cases:

I am licensed and in good standing with the State Bar of Texas.

I reside in and maintain my sole office in Collin County, Texas. O Yes O No (If no, you must attach a letter
requesting special consideration.)

I certify that I maintain membership in a Collin County Bar organization:

(Name of Organization)

Attached is the most recent State Bar compliance form demonstrating that I have completed 16 hours of criminal
CLE within the past 24 months. 0 MHMC - six hours in Mental Health.

I am Board Certified in Criminal Law by the Texas Board of Legal Specialization. O Yes O No

I further certify that I am familiar with the requirements of Texas Senate Bill 7 (The Fair Defense Act) and that I
will comply with all the duties and requirements of the Act in representing my clients in cases which I am appointed.

I also agree that I will notify, in writing, within 10 working days, the Indigent Defense Office, if any of the
representations in this application change.

Signed this day of 20

Signature
Email completed renewal application and attachments between December 1 and December 31, 2015 to
the Collin County Indigent Defense Office, Tracye Sparks, by clicking "SUBMIT" above.




CERTIFICATION

I, , certify that 1 will only seek appointments from the indigent
(provide your full name)

defense wheels in Collin County, Texas and will not seek or accept appointments from any other county.

(signature)

(printed name)

(address)

(telephone number)
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