
STATE OF NEW JERSEY 
BOARD OF BAR EXAMINERS 

Appointed by the Supreme Court of New Jersey 

 

 
 

CERTIFIED APPLICATION FOR IN-HOUSE LICENSURE  

PURSUANT TO RULE 1:27-2 (To be filed within 60 days of employment) 

I hereby certify to the following information, which is being provided in connection with my application for a limited license as  

In-House Counsel pursuant to Rule 1:27-2.   

PERSONAL INFORMATION (please print or type): 

Name: Last First Middle 

Birth Date:          /              /  Sex 

CURRENT BUSINESS ADDRESS: 

Employer Name:  

Street: 

City: State: Zip: 

County: Phone: Fax: 

E-Mail Address (Optional):  

Date you commenced eligible employment                      /                 /                                           If date is more than 60 days prior to application submission,  you 

with above employer:                                         Month         Day           Year                                 must petition the Court for leave to file your application late. 

 

 
HOME ADDRESS: 

Street: 

City: State: Zip: 

Phone: 

LEGAL EDUCATION: 

Law School: 
Date of Graduation:               /           / 

                                Month      Day      Year 

BAR ADMISSION IN OTHER STATE(S): 

State(s):  

1.                                                                         

2. 

3. 

Date(s) of Admission: 

1. 

2. 

3. 

Bar Identification Number: 

1. 

2. 

3. 

NOTE:  You must file a certificate of good standing or evidence of resignation without prejudice, and a letter from the state’s disciplinary authority addressing any 

disciplinary history (or lack thereof) from every state to which you have ever been admitted. 

PLEASE ATTACH YOUR BUSINESS CHECK OR MONEY ORDER (PERSONAL CHECKS NOT ACCEPTED) IN THE 

AMOUNT OF $750 PAYABLE TO SECRETARY, BOARD OF BAR EXAMINERS 

 

I, _________________________________, certify that the foregoing statements made by me are true.  I am aware that if any of the foregoing statements made by me 

are willfully false, I am subject to punishment. 

 

SIGNATURE: _____________________________________________________________ Date:   ____________________________________ 

 

               1272-1(2/19/20) 


