ANNUAL CERTIFICATION OF ATTORNEY
Please attach a copy of your Annual Verification Report from the State Bar of Texas.  Trial requirements in the Guidelines are for application purposes only – not annual certification.

Attorney Contact Information
Name: __________________________________________________________________

Primary Office Address:____________________________________________________

Telephone: ______________________________________________________________

Fax: ___________________________________________________________________

I, ______________________________________, the undersigned attorney, hereby state under oath that I am in compliance with the general and specific qualifications for the requested levels of offenses and there have been no changes in my application submitted previously.  







____________________________________







Attorney







Date: _______________________________

On this the ________ day of ___________________, 20____, personally appeared before me, ___________________________________, who, after being properly identified and placed under oath, swore that all of the information stated on the foregoing Annual Certification of Attorney is true and correct.







____________________________________







Office of person taking oath: ____________







Wise/Jack County, Texas

