The State Bar of California

Medical or Other Hardship Accommodation Request Form

Attorneys may notify the State Bar that they are unable to submit fingerprints in a timely
manner due to disability, illness, accident, or other circumstances beyond their control. The
State Bar will review all fingerprint accommodation requests on a case-by-case basis and may
require additional documentation. If the State Bar determines that the attorney is unable to
submit fingerprints at this time based on the information provided, in most cases the State Bar
will provide an extension of time to complete the fingerprinting rule requirements.

For the State Bar to process your request for a Medical or Other Hardship Accommodation,
please provide the requested information listed below and email the request and any
attachments to FPaccommodation@calbar.ca.gov.

Contact Information
Licensee Number:
Name:

Email:

Phone:

Mailing Address
Firm/Agency (if applicable):
Address Line 1:
Address Line 2:

City:

State/Territory:
Country:

Zip:


mailto:FPaccommodation@calbar.ca.gov
http://membermail.calbar.org/t/6585723/49961187/16129/3/

Good Cause Statement of Facts

Provide a statement of facts establishing good cause for a Medical or Other Hardship
Accommodation. Applications without a statement of facts will not be processed.

Declaration
| declare that the information provided by me in this request and any attachments is true and
correct and that this declaration is made under penalty of perjury under the laws of the State of

California.

Print Name: Signature:

Date:
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