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Affidavit of Applicant  
Rule 9.41.1(c)(3)(C) Registered Servicemember Attorney / Servicemember Spouse Attorney 

 
AFFIDAVIT UNDER PENALTY OF PERJURY 
 
I, ______________________________________ [Full Name of Applicant], declare under penalty of 
perjury under the laws of the State of California that the following statements are true and correct: 
 

1. Identity 
I am the person described and identified in the application submitted to the State Bar of 
California for registration as a Registered Servicemember Attorney or Registered 
Servicemember Spouse Attorney under Rule 9.41.1 of the California Rules of Court. 

2. Understanding of Requirements 
I have read and understand the requirements to be admitted as and to remain an active 
licensee of the State Bar of California, including the requirement to be subject to the 
disciplinary authority of the Supreme Court of California and the State Bar. 

3. Compliance Commitment 
I certify that I shall comply with the requirements to remain an active licensee of the State 
Bar of California, including being subject to the disciplinary authority of the Supreme Court 
and the State Bar during the time I practice law as a Registered Servicemember Attorney or 
Registered Servicemember Spouse Attorney, or while holding a temporary license pursuant 
to Rule 9.41.1(f). 

4. Good Standing and Disciplinary History 
I am in good standing in all jurisdictions in which I hold a license to practice law. I have not 
had discipline imposed, been disbarred, or resigned with charges pending, and I am not, to 
my knowledge, currently under disciplinary investigation in any jurisdiction. 

5. Truthfulness of Application 
All statements made in my application and in this affidavit are true, correct, and complete 
to the best of my knowledge and belief. 

Executed on this ______ day of ____________, at _______________________ [City, State]. 
 
Signature: __________________________________________ Date: ________________________ 
 
Printed Name: _______________________________________ 
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