The State Bar
of California

OFFICE OF ATTORNEY REGULATION

& CONSUMER RESOURCES

180 Howard Street, San Francisco, CA 94105 888-800-3400

Attachment C-2 Standard Law Corporation Guarantee for

Law Corporations Practicing in Partnership with Other Law
Corporations

1) NOTES

See the Law Corporation Guarantee Worksheet, or Section #11 of the Annual

Renewal Form for instructions on calculating the correct dollar amount for the

guarantee.

LawCorp@calbar.ca.gov

/FOR OFFICIAL STATE BAR USE ONLY\

KAppIication #: /

File only one original. Photocopies may be filed for the other corporations in the partnership.

2) DECLARATION

The undersigned, being shareholder(s) of the respective corporation(s) set forth below beside our name(s), hereby
guarantee payment by our respective corporation (and, if any one of our corporations shall have more than one
shareholder, this obligation shall be joint and several among the shareholders of that corporation) of all claims
established against our respective corporation by its clients for errors and omissions arising out of the practice of law by

our respective corporation, whether our respective corporation is acting in
person or entity, in an amount not to exceed $
not to exceed $

its individual capacity or acting with any third

for each claim with an aggregate maximum liability
per calendar year; provided that any payment required to be made hereunder shall

be offset by the amount paid by any insurance company providing errors and omissions insurance for our respective

corporation or its shareholder(s).

DATE EXECUTED: EFFECTIVE DATE:
Certification Name of Corporation Shareholder Signature Shareholder Name
Number (Set forth complete name of each corporation)

|:| Additional Sheets are Attached

| Attach this form to your Annual Renewal if you are executing a new guarantee

San Francisco Office
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www.calbar.ca.gov
San Francisco, CA 94105

LCApp0519

Los Angeles Office
845 S. Figueroa Street
Los Angeles, CA 90017


http://www.calbar.ca.gov/Portals/0/documents/forms/LawCorp_Guarantee-Worksheet_ADA.pdf
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