Applicant Information

United States District Court for the District of Arizona

Civil Litigation Attorney Panel Application

Applicant Name:

Individual, Law Firm, or Public Interest Organization

Partner or Member Liaison:

If applicant is other than an individual

Office/Firm:

Mailing Address:

Street Apartment/Unit/Suite No.
City State Zip Code
Phone: Email:
Admission*
State, Federal, or Circuit Admission  Bar ID Member in Active or
Court Name Date No. Good Standing? Inactive?
Yes No Active Inactive
Yes No Active Inactive
Yes No Active Inactive
Yes No Active Inactive
Yes No Active Inactive

*An attorney must be admitted to practice in the District of Arizona to be eligible for appointment to

the Civil Litigation Panel
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Applicant Information (Continued)

Do you, or does your firm, maintain professional liability insurance? Yes No

Have you ever been the subject of a disciplinary investigation or proceeding by any Bar or Court?

Yes No

Has your pro hac vice status ever been revoked by any court? Yes No

If you answered yes to any of the two previous questions, you must provide a full explanation as an
attachment to this application

Commitment

What are the number of cases you are willing to accept per year?

. ... e1q Phoenix Tucson Prescott
()
From which division(s) are you willing to accept cases? Division Division Division
Mentorship
Would you be willing to serve as a mentor to another panel attorney? Yes No

Certification and Signature

I have reviewed General Order 19-15 (“Civil Litigation Panel and Appointment of Attorneys for Self-
Represented Litigants in Civil Litigation”) (D. Ariz. Sept. 25, 2019).

I certify that the answers in this application are true and complete to the best of my knowledge.
If applying on behalf of a firm or organization, as a Partner or Member Liaison, I further certify that

any attorney to whom I assign a case is admitted to the District of Arizona and is a member in good
standing of the bar(s) to which he or she has been admitted.

Signature: Date:

Please return completed application by e-mail to: CivilLitigationPanel@azd.uscourts.gov
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http://www.azd.uscourts.gov/sites/default/files/general-orders/19-15.pdf
http://www.azd.uscourts.gov/sites/default/files/general-orders/19-15.pdf
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