Board of Law Examiners
Appointed by the Supreme Court of Texas

APPLICATION FOR MILITARY REGISTRATION FOR RULE XXI|I
LIMITED PERMISSION TO PRACTICE IN TEXAS

NAME: |_ Mr |_ Ms
Last First Middle Maiden

Rank DOB (mm/dd/yyyy) SocialSecurityNo.* Driver'sLicense/l.D.No. IssuingState

I amfiling a RENEWALfor Military Registrationand haveenclosedroof of havingcompletedhe continuinglegal educatiorrequirements.

YOUR MAILING ADDRESS: (All correspondencevill bemailedto this address.)

StreetAddress/P.OBox Ste.No. City State Zip Code
Office Phone Office Fax E-mail Address
REGISTRATION LETTER shouldbefaxedto: NAME: Fax

SUPERVISORY STAFF JUDGE ADVOCATE OR SUPERVISORY MILITARY ATTORNEY:

Rank Last First Middle
StreetAddress/P.OBo Ste.No. City State Zip Code
Office Phone Office Fax E-mail Address

1. List all stateand federal jurisdictions in which you have beenlicensedor admitted to practice law, the date and year of
licensure,a statementasto whether you are active and in goodstanding, and your licenseor bar card numbers, if applicable.

Type Jurisdiction Admit Date Status GoodStanding License/BaiCodeNo.
YES NO
2. Are you presently the subject of any investigation or disciplinary action by the courts or Bar of any G O

jurisdiction in which you are licensed?

If youansweredYES" to question2, pleaseprovidedetailson thefollowing ContinuationForm.

3. Are you presently the subject of any investigation or disciplinary proceedingsrelated to your military Q O
service?

If youansweredYES" to question3, pleaseprovidedetailson thefollowing ContinuationForm.

* The provision of your social security number is voluntary, pursant to Sec. 7, Privacy Act of 1974. However, when this data is provided, the Board will use it in its
verfication to minimize errors of identity. The Board appreciates your furnishing this information on a voluntary basis.
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AFFIDAVIT OF APPLICANT

l, , certify under penalty of perjury under the laws of the State of Texas: that | am
the applicant above named; that | 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 | 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 | 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 | 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 | 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 | 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. | 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. | 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. | 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 | 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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Continuation Form

If you answered "Yes" to Question 2 and/or 3. Please provide detalils.
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