
REQUEST FOR SOCIAL SECURITY NUMBER EXEMPTION 
REQUIRED FOR ADMISSION TO PRACTICE LAW IN CALIFORNIA 

(Request form must be typewritten or legibly printed in ink.) 
 
Only applicants without a social security number because they do not qualify for one, may request 
that they be exempted from the requirement of providing a social security number at the time they 
apply for admission. 
 
Applicant’s Full Name: 
 
____________________________________________________________________ 
Last 
_________________________________     _________________________ 
First                   Middle 
 
Mailing Address: 
____________________________________________________________________ 
Full Street Address or P.O. Box (Include apartment number, if applicable) 
 
____________________________________________________________________ 
Address Continued (if needed) 
 
____________________________________________________________________ 
U.S. City (or Non-USA City and Country)               State        Zip Code (U.S.) 
 
I am not eligible for a social security number because (be specific; attach additional page if 
necessary): 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
If I become eligible to obtain a social security number in the future, I will advise the Office of 
Admissions. 
 
I am in compliance with any legal obligation requiring the payment of child/family support.  Should I 
ever become noncompliant, I will advise the Office of Admissions. 
 
I hereby declare under penalty of perjury under the laws of the State of California that the 
information provided by me in this request is true and correct. 
 
             
Executed on ____________________________________________ 
                    (Date) 
 
at_____________________________________________________ 
                                     (City and State) 
 
______________________________________________________ 
                                          (Print Name) 
 
SIGN HERE____________________________________________ 
                                   (Signature of Declarant)          
 
 
201SF0408 

� Reason Verified: 
    Denied:__________ 
                Initials/Date 
    Granted:__________ 
                 Initials/Date 
     RR#______________ 
 
� SLMS Check: 
      � No record found 
      � Record found         
       ____________ 
         Initials/Date 
  


