V I R G I N I A:
FAUQUIER COUNTY BAR ASSOCIATION, INCORPORATED



APPLICATION FOR ASSOCIATE MEMBERSHIP


COMES NOW the undersigned to apply for associate membership in the Fauquier County Bar Association, Incorporated, and in support thereof, states under oath as follows:

1.
I am an attorney-at-law, and I either (a) reside in Fauquier County, (b) am a part of a law firm who maintains an office within Fauquier County, (c) reside in Fauquier County and am employed by the Federal or State Government, or any of its political subdivisions, or (d) am employed as an attorney for any private organization within Fauquier County. 
2.
I am a member in good standing in the _________________ State Bar, am eligible to practice law in that State, and am in good standing, free from past or impending disciplinary action by the State Bar, or any Committee thereof, with reference to professional misconduct or ethics. 
3.
I reside at the following address, or work for the following firm in Fauquier County at the following complete mailing address:

________________________________
__________________________
_______________________

Your Name




Firm Name



Position or Title

________________________________
__________________________
___________________________
Street Address




City/Town         
State/Zip
E-mail Address


4.
My office telephone number is (______) ____________________Fax number:  (_______) ___________________
WITNESS the following signature:

___________________________



________________________________________________________

  Date






          
             Signature of Applicant
SUBSCRIBED and SWORN to before me this _____ day of___________, 20____, by ____________________________________.
My commission expires: _____________


________________________________________________________









   
    Notary Public

ACTION OF THE ASSOCIATION


Application was Accepted / Rejected by the Association at its meeting of __________________, 20 _______.








_________________________________________________











Secretary

