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PUYALLUP TRIBAL COURT %2}%

PUYALLUP TRIBE OF INDIANS 4\#

APPLICATION FOR MEMBERSHIP TO THE
PuvyaLLuP TRIBAL COURT BAR

Full Name:

Last First Middle
Mailing Address:

Street/Suite

City State Zip Code
Firm/Business Name:
Firm/Business Address:

Street/Suite

City State Zip Code

Preferred address for Court communications: [_] Mailing Address [_] Firm/Business Address
Preferred Telephone: [_] [] []

Home Cell Business

E-mail:

*Membership information and updates will be sent by email and deemed delivered once sent. You are
responsible for keeping your contact information current. Failure to keep contact information updated will
cause you to be placed on the inactive list.

[ ] 1am seeking admission as a lay advocate.

[ 1 Iamalicensed attorney. (Please complete licensure information for all jurisdictions you
have been licensed in below)

Jurisdiction | Year Admitted | License# | Status Disciplinary Actions

To qualify as a member of the Tribal Court Bar, a person must be of good moral character. The
applicant is required to bring to the Court's attention any matters raising questions regarding the
applicant's mental or emotional stability, and any past conduct reflecting upon the applicant's
honesty and integrity. You may attach supplemental documents to the application if needed.
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9) Experience or education, which you believe, qualifies you to practice in the Puyallup Tribal
Court.

10) Are you a member of any voluntary bar associations? (Please indicate the year in which you
were admitted.)

11) Have you ever been convicted of a crime of dishonesty or moral turpitude? If so, explain the
nature of your conviction(s) and where and when it occurred.

12) Have you even been disciplined, disbarred, or resigned during the pendency of any
disciplinary investigation? If so, please explain when and where it occurred.

13) Have you read and do you understand the codes of the Puyallup Tribe of Indians?

14) e application fee of $30.% via cash, check, or money order payable to the
WAIVED Fourt is included with this: [_] original application [ ] revised application

PLEASE TAKE NOTICE: Fees are waived until further notice. See General Order.

[ certify, under penalty of perjury under the laws of the Puyallup Tribe of Indians, that the
foregoing statement and any attachments are true and correct to the best of my knowledge and
belief. Puyallup Tribal Code § 5.12.1180.

Signature Date

/s/

Print Name — Electronic Signature
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PUYALLUP TRIBAL COURT g
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COURTESY PUYALLUP TRIBAL COURT BAR MEMBERSHIP LIST

The Puyallup Tribal Court maintains a courtesy list of all attorneys and spokespersons admitted to
practice before the Puyallup Tribal Court. This information, including contact information, is made
available to those seeking legal representation in this Court.

L , understand that this form will be placed in my permanent

file on record with the Puyallup Tribal Bar.

[] T consent to having my name and contact information included on the Courtesy Puyallup Tribal
Court Bar Membership List. I understand that my name will remain on the list so long as I am an
active member of the bar or expressly revoke my consent in writing. I further understand that the
list is subject to constant revision, which includes the addition or deletion of information. I agree
that placement on the list is not an offer of employment, contract, nor may it otherwise be
construed as a promise of employment.

Please list my contact information as (please print legibly):
Name:

Address:
Phone:

[ ] Ido not wish to be placed on the courtesy list.

Signature: Date:
Printed Name:_/s/

(Electronic Signature)

Puyallup Tribal Court Bar No.:

(added by the Court)
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