Request for Cert'iﬁ'cat'e‘of Good Standing

Name

First ‘ “Middle  Last

Georgia Bar Number:

Current
‘Mailing

Address

~ City/State/Zip

Approximate Date Admitted to Georgia Bar

Approximate Date Admitted to the Bar of the Court of Appeals of Georgia
: Month/Year

I have enclosed a self -addressed stamped envelope to mail my Certificate of Good Standing.

Please find enclosed my check or mbney order in the amount of $5.00 to cover administrative
fees. '



	GA Bar Number: 
	Mailing Address: 
	City/State/Zip: 
	Date Admitted to GA Bar: 
	First Name: 
	Middle Name: 
	Last Name: 
	Date Admitted to GA Court of Appeals: 


