BEFORE THE BOARD OF GOVERNORS
OF THE ALASKA BAR ASSOCIATION

In the Matter of the Request of

(Name)

for a Transfer to Inactive Status
As a Member of the Association

— — N N S

AFFIDAVIT OF

(Name)
STATE OF ALASKA )
) ss.

THIRD JUDICIAL DISTRICT )

I, , having been first duly sworn,

(Name)

depose and say that:

1. My current address is* O Business O Personal

(Note: Only a member’s business address/phone/email is available for review on our online public directory.)

H H Y

(mailing address) (City) (State) (Zip Code)

(Phone) (Email)

O * Please check if this is a change of address.
2. I have not actively practiced law / will not actively practice law within

the State of Alaska since / from the day of ,

20w
3. I am not / will not be the attorney of record in any case pending

before any court or agency in Alaska since the date stated in No 2 above;

** If you practice law in Alaska at all during a particular year, you are not

eligible to be an inactive member for that year and must pay active
dues for the entire year.



4. I am not representing, counseling or advising any client in the State of
Alaska since the date stated in No. 2 above;

5. I do not intend to practice law within this State during the time I am
on inactive status unless I first request transfer back to active status as a
member of the Alaska Bar and that transfer is approved by the Board of
Governors of the Association; and

6. I will associate with counsel admitted to the active practice of law in
Alaska should I seek to represent clients before any court or agency of the

State of Alaska while an inactive member of the Association.

DATED AT , ,
(City) (State)
this day of , 20
(Signature of Member)
Membership #
SUBSCRIBED AND SWORN to before me this day of

, 20

Notary Public

My Commission Expires

Law clerks of court, hearing officers, magistrates and administrative law judges, who work in

Alaska, if admitted, must be active members of the Alaska Bar Association.
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