
NONRESIDENT ATTORNEY
PRO HAC VICE APPLICATION

Pursuant to Rule 33 (d) 4, Ariz.R.S.Ct., the following application is filed by a nonresident attorney
seeking permission to appear pro hac vice in Arizona:

PART I
Name: 
Residence Address: 

Firm / Business Name:
Office Address:

Telephone: Fax: 
E-Mail (if any): 
Courts / States Where Admitted Date of Admission Bar Number

Applicant hereby certifies that he/she is a member in good standing in such courts, and original
Certificates in Good Standing or equivalent for each admission are annexed hereto.

Applicant hereby certifies that he/she is not currently disbarred or suspended in any court.

Applicant hereby certifies that he/she is is not (select one) currently subject to any pending 
disciplinary proceeding or investigation by any court, agency or organization authorized to discipline
attorneys at law. If such proceeding is pending, applicant certifies the following:

Jurisdiction(s) Where Nature of Matter Name / Address of 
Matter Pending: Under Investigation: Disciplinary Authority:

Applicant certifies that he/she   has not   has (select one) been disciplined by any court, agency or
organization authorized to discipline attorneys at law. If applicant has been previously disciplined,
applicant certifies the following:

Discipline Imposed: Date Imposed: Imposing Authority:

R



PART II
Applicant   has not   has (select one) filed a previous application to appear as counsel under Rule
33, Ariz.R.S.Ct. in the preceeding three (3) years. If applicant has so filed any such previous appli-
cation(s), applicant certifies the following:

Title of Matter: Docket #: Court or Agency: Application Granted? (y/n)

Members of applicant’s firm   have not   have (select one) filed a previous application to appear as
counsel under Rule 33, Ariz.R.S.Ct. in the preceeding three (3) years. If members of applicant’s firm
have so filed any such previous application(s), applicant certifies the following:

Title of Matter: Docket #: Court or Agency: Application Granted? (y/n)

PART III
Title of cause where Applicant seeks to appear:
Docket Number:
Court or Administrative Agency:
Party on whose behalf Applicant seeks to appear:

Name of local counsel:
State Bar of Arizona Number:
Address:

Telephone Fax:
E-Mail (if any):

Name(s) of each party in above cause and name and address of all counsel of record:

Party: Counsel of Record: Address: 



PART IV
Applicant hereby certifies the following:

1. That he / she shall subject to the jurisdiction of the courts and agencies of the State of Arizona
and to the State Bar of Arizona with respect to the law of this state governing the conduct of
attorneys to the same extent as an active member of the State Bar of Arizona.

2. That applicant will review and comply with appropriate rules of procedure as required in the
underlying cause.

3. That applicant understands and shall comply with the standards of conduct required of mem-
bers of the State Bar of Arizona.

Applicant’s signature Dated:

Verification

Upon my sworn oath, I, have prepared and read the responses to this application, and to the best of
my knowledge believe that the facts stated herein are true and correct.

Applicant’s signature Dated:

SUBSCRIBED AND SWORN TO before me this day of , 20 .

Notary Public

NOTE - As the application requires original signatures of the applicant and notary, this 
application cannot be filed electronically. Please submit all documents and fees by mail to:

State Bar of Arizona
Pro Hac Vice
111 West Monroe, Suite 1800
Phoenix, AZ 85003

For further information, please contact our Membership Records Department at (602) 340-7239
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