The State Bar DIVISION OF REGULATION
of California

180 Howard Street, San Francisco, CA 94105 415-538-2120

LEGAL SPECIALIZATION JUDICIAL SERVICE DECLARATION

Name: Bar Number:

Specialty Area:

Please complete applicable section below:

1. lam an active certified specialist and have been employed in one the following positions,
and have not otherwise practiced law since (Month & Year):

CHECK APPROPRIATE BOX

0 Judge, Court of Record (Supreme O Judge, Workers’ Compensation
Court, Superior Court) Appeals Board (DWC)

O Judge, U.S. District Court O Immigration Judge, Immigration

0 Judge, U.S. Circuit Court of Appeals Court (OClJ)

0 Judge, California District Courts of 0 Administrative Law Judge
Appeal [0 Commissioner, U.S. Appellate Court

[0 Judge, Court of International Trade [0 Commissioner, State Court

O Judge, Bankruptcy Court O Magistrate, Federal Court

0 Judge, U.S. Tax Court [0 Referee, State Court

2. lam no longer engaged in judicial service effective (Month & Year):

CHECK APPROPRIATE BOX

0 1 have returned to the practice of law, AND WISH TO return to active status as a
certified specialist.

O 1 have returned to the practice of law, but DO NOT wish to return to active status as a
certified specialist.

O 1am retired from the practice of law.

| declare under penalty of perjury under the laws of the State of California that the foregoing
is true and correct, and that | will immediately inform the Board of Legal Specialization in
writing if | leave my judicial position or otherwise practice law.

SIGNATURE: DATE:

Submit via inquiry form: Licensee Records and Compliance Inquiry Form
Fax: 415-538-2180
Mail: State Bar of California, Division of Regulation - Legal Specialization,
180 Howard Street, San Francisco, CA 94105

San Francisco Office www.calbar.ca.gov Los Angeles Office

180 Howard Street 845 S. Figueroa Street
San Francisco, CA 94105 Los Angeles, CA 90017
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