Oregon Sate Bar Regulatory Services, PO Box 231935, Tigard, OR 97281-1935

Renewal Certificate of Compliance for Pro Hac Vice Admission

)
)

Name of Out-of-State Attorney )

l, (print name), am an attorney in the State of
, and | intend to seek renewal of my pro hac vice admission in accordance with ORS 9.241
and UTCR 3.170 in the following Oregon court action or proceeding:

Case Name:
Court: Case No.:

I certify that all information | provided to the Oregon State Bar in my initial Certificate of Compliance for Pro Hac
Vice Admission, signed by me on , 20 , remains true and correct, and that | continue
to be bound by all terms and conditions of pro hac vice admission as specified in ORS 9.241 and UTCR 3.170.

I submit $250 to the Oregon State Bar as payment of the pro hac vice fee established by ORS 9.241 and the rules of
the Oregon Supreme Court. | acknowledge that this fee is for a period of twelve months from the date of the
Acknowledgment of Receipt issued below, and that an additional fee of $250 will be required in order for me to
continue my pro hac vice admission in the matter for every twelve-month period thereafter.

Dated this day of , 20
X No.:
(Attorney Signature) (Home Jurisdiction)
Mailing Address: Phone:
FAX:
Email:

Acknowledgment of Receipt

I, Jeffrey D. Sapiro, Regulatory Services Counsel of the Oregon State Bar, acknowledge receipt
from the above-named out-of-state attorney of the Renewal Certificate of Compliance for Pro Hac
Vice Admission, and the $250 fee for pro hac vice appearance in the above-referenced Oregon action
or proceeding. The fee is for a period of twelve months from the date of this certificate.

Dated this day of , 20

Jeffrey D. Sapiro, Regulatory Services Counsel
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