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AFFIDAVIT OF APPLICANT 

 

I, _____________________________________, certify under penalty of perjury under the laws of the State of Texas: that I am 
the applicant above named; that I have read the Rules Governing Admission to the Bar of Texas and the Texas Disciplinary 
Rules of Professional Conduct adopted by the Supreme Court of Texas and agree to abide by them and submit myself to the 
jurisdiction of that court and the courts of the State of Texas; that I agree to notify the Texas Board of Law Examiners as soon as 
practicable of any change in my status that may affect my right to practice law under Rule XXII; that I agree to appoint the 
supervisory Staff Judge Advocate or supervisory military attorney whose name appears below (or the successor to that office) as 
my agent for service of process; that I have read the foregoing application and that the statements contained in it are complete, 
true, correct and accurate; that I am a member in good standing of the State Bar of  ____________________________________; 
that I am a full-time active-duty military officer serving in the office of a Staff Judge Advocate of the United States Armed 
Forces, located in the State of Texas; and that I will practice law according to the provisions of Rule XXII exclusively as a 
military attorney. 

_____________________________________________________ 
Print Applicant’s Name and Rank 
 ____________________________________________________ 
Signature of Applicant 
 
Subscribed and sworn to before me on this ____________ day of ______________________, 20 ___. 
 
 (Seal) _____________________________________________________________ 
  Signature of Notary 
 
  My commission expires:  _________________________________________ 
      
 
AFFIDAVIT OF SUPERVISORY STAFF JUDGE ADVOCATE OR SUPERVISORY MILITARY ATTORNEY 

 
I _____________________________________, certify under penalty of perjury under the laws of the State of Texas 
that ______________________________________ is employed exclusively as a full-time active-duty military officer 
serving as an attorney in the Office of a Staff Judge Advocate of the United States Armed Forces, located in the State of Texas, 
and serves under my supervision.   I acknowledge my duty to advise the Texas Board of Law Examiners as soon as practicable 
of any change in status of this attorney that may affect this attorney’s right to practice under Rule XXII, including but not limited 
to when this attorney ceases active military duty in the State of Texas.  I further acknowledge my duty to immediately obtain 
substitution of counsel in all pending matters in which this attorney is appearing as counsel should this attorney no longer be 
qualified or able to serve as counsel pursuant to Rule XXII.  I further acknowledge my duty to act as agent for service of process 
in the event this attorney is outside the jurisdiction of Texas courts and that I have the authority to bind a successor to my office 
to accept service of process in the event of my own inability to act as agent for service of process. 
 
______________________________________________________________________________________ 
Print Full Name, Rank, and Title of the Supervisory Staff Judge Advocate or Supervising Military Attorney 
 

___________________________________________________________________ 
Signature of the Supervisory Staff Judge Advocate or Supervising Military Attorney 
 
Subscribed and sworn to before me on this ____________ day of ______________________, 20 ___. 
 
 (Seal) _____________________________________________________________ 
  Signature of Notary 
 
 
  My commission expires:  _________________________________________ 
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