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IN THE HOPLAND TRIBAL COURT

OF THE

HOPLAND BAND OF POMO INDIANS

NAME )
) APPLICATION FOR
) ADMISSION TO PRACTICE
) AND ORDER
)

I hereby make application to the Chief Judge of the HOPLAND TRIBAL COURT OF THE

HOPLAND BAND OF POMO INDIANS for admission to practice in the tribal courts of the Hopland Band

of Pomo Indians. I certify that I am an attorney, active and in good standing, and licensed to practice in

the following court(s):

Name of Court Bar No.

1. Attached hereto and incorporated herein is a copy of my current license or certificate of

authority to practice in each of the courts listed above.

2. I agree to notify this Court promptly of any change in status of my privilege to practice before

any of the above courts. I understand that my authority to practice in the Hopland Tribal Court

of the Hopland Band of Pomo Indians will be withdrawn for any period of time during which my

license to practice in any court has been withdrawn or suspended.

3. I agree to act as an officer of the court in any action or proceeding in which I appear, and to

conduct legal practice in accord with any rules of professional conduct as adopted by the Chief

Judge of the Hopland Tribal Court or the Hopland Tribal Council and in accordance with all

other applicable practice standards.
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4. I have paid the annual fee of $100.00 with the submission of this application. I understand that

an annual renewal fee is required, and that if I do not promptly pay the required renewal fee

when due, my admission to practice before the tribal court will be revoked.

5. Attached hereto and incorporated by reference is my personal statement showing my eligibility

for membership, which statement includes any information that may reasonably bear on a

determination by the tribal court regarding my good moral and professional character.

PERSONAL INFORMATION

1. Name: ___________________________________________________________
Full Legal Name: Last First Middle

2. Physical Home Address: _______________________________________________________
Street and Number

3. Home Mailing Address: ________________________________________________________
If different from #2 above, Street and Number or PO Box

4. Social Security Number: _______________________ 5. Date of Birth:__________________

6. Home Telephone: _______________________ 7. Home Fax:________________________

8. Cell Phone: _______________________

FIRM INFORMATION (If you are a member of a law firm or practice under a firm name)

9. Firm Name: ________________________________________________________________

10. Physical Office Address: ______________________________________________________
Street and Number

11. Office Mailing Address ________________________________________________________
If different from #11 above, Street and Number or PO Box

12. Office Main Telephone: ______________________ 13. Office Email:___________________

14. Personal Office Telephone: ___________________ 15. Office Fax:____________________

16. Address at which you wish to receive mail from the Hopland Tribal Court:
________________________________________________________________________
Street and Number or PO Box

________________________________________________________________________
City, State and Zip Code

17. How would you like your name listed on Hopland Tribal Bar lists, publications and notices?

_________________________________________________________________
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

I, __________________________ do solemnly swear (or affirm) that I have read the Rules of

Evidence, Rules of Pleading, Practice and Procedure and Tribal Court Ordinance of the Tribe. I

will demean myself as an attorney and counselor of the Tribal Court according to the laws of the

Tribe, and I will support the Constitution of the Tribe.

DATED this _____ day of ________________, ________.

_______________________________ _______________________________
NAME (Please print) Mailing Address

_______________________________ _______________________________
Signature City, State Zip

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
For Notary Public Use Only, do not sign until instructed to do so by a Notary Public.

State of California

ss.

County of ___________

Subscribed and sworn to (or affirmed) before me on this ____ day of _______________, 2007, by

 Personally known to me Proved to me on the basis of satisfactory

evidence to be the person who appeared before me.

NOTARY SEAL SIGNATURE OF NOTARY PUBLIC

IT IS HEREBY ORDERED that on this ____ day of _______________, 200 _.

_____________________________ is admitted to practice before the Hopland Tribal Court and that

__________________________ is assigned the following tribal bar number: __________.

___________________________________________________
Suzanne Ojibway Townsend
Chief Judge


