2/2 State Bar % Application for

g—;_) Admission Pro Hac Vice

Applicant Information
Applicant Name

Firm

Mailing Address

City/State/Zip

Phone

E-mail

Jurisdictions

Please list all jurisdictions in which you are or have been licensed. Please attach certificates of good standing from the HIGHEST COURT FOR
EACH JURISDICTION (NOT the state bar association) in which you are licensed, dated no more than 30 days prior to the date the application
is received by the Wyoming State Bar.

Jurisdiction Membership Status
Jurisdiction Membership Status
Jurisdiction Membership Status
Jurisdiction Membership Status

Case Information
Please provide the following information for the case in which the applicant wishes to appear:

Caption

Court and County Case Number

Party Applicant Represents

Case Information History

Please provide the following information for all other matters in Wyoming in which you have sought pro hac vice admission in the preceding
five years:

Case Name
Date Case Number Admission was: Granted Denied
Case Name
Date Case Number Admission was: Granted Denied
Case Name
Date Case Number Admission was: Granted Denied

P.O. Box 109, Cheyenne, WY 82003 * (307) 632-9061 °* Fax: (307) 632-3737



Discipline/Disability History

Please indicate all jurisdictions in which you have been publicly or privately disciplined or placed on disability inactive status in which pro hac
vice admission was denied or revoked, or in which you have any pending disciplinary or disability proceeding. Please add additional pages as
necessary.

Jurisdiction Date of Action:

Discipline/Disability: [ Public O Pprivate [ Disability Inactive Status Status: [ Pending [ Final

Nature of the discipline, disability or denial of pro hac vice admission:

Sanction Imposed:

Local Counsel

Attorney Name Attorney Number

Mailing Address

City/State/Zip

Membership Status

Certification of Compliance

| acknowledge that | am subject to the Wyoming Rules of Professional Conduct, the Wyoming

Rules of Civil Procedure, and other court rules, and that | will comply with those rules throughout the pro hac vice admission.

I have read the foregoing application and | certify that all information contained herein is complete and accurate, under penalty of purjury.

STATE OF )
) ss.

COUNTY OF )

Signature of Applicant

Signed and sworn to beforemethis___ day of 20

Notary Public

My commission expires (affix seal)

Payment Information - $500

O Payment Enclosed O Charge my credit card
(Check or money order made payable to the Wyoming State Bar)

credit card number

billing address

city/state/zip

security code expiration date

Following review of the application for admissions pro hac vice and such investigation as it deems appropriate, the Wyoming State Bar will issue
a Rule 8 certificate which shall include all information relevant to the court or administrative tribunal’s determination of whether the applicant
should be admitted pro hac vice. The Rule 8 certificate must be filed in the court or administrative tribunal along with the motion of the local
counsel to admit the applicant pro hac vice and entry of appearance of local counsel.
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