
BEFORE THE SUPREME COURT OF OHIO 
OFFICE OF ATTORNEY SERVICES 

 
 
 

In the Matter of the Reinstatement of     APPLICATION FOR 
REINSTATEMENT 

______________________________    (Gov. Bar R. VI, Sec. 10) 
To the Practice of Law       
 
 
 
I hereby submit an Application for Reinstatement to the Practice of Law in accordance with Gov. 
Bar R. VI, Sec. 10(D).  In conformity with Gov. Bar R. VI and the order of suspension entered 
against me, I am submitting each of the following (check each item being submitted): 
 
❑ Completed Certificate(s) of Registration for attorney registration period(s)  for which I 

was not registered. 
 
❑ All applicable registration fees by check or money order, made payable to “The Supreme 

Court of Ohio.”  No cash or credit card payments accepted. 
 
❑ Reinstatement fee in the amount of $300 by check or money order, made payable to “The 

Supreme Court of Ohio.”  No cash or credit card payments accepted.   
 
I understand that I will not be reinstated to the practice of law until such time as I submit all 
required documents and payments and the Office of Attorney Services enters my reinstatement on 
the attorney registration records.  I further understand that reinstatement to the practice of law 
under Gov. Bar R. VI shall not affect any disciplinary action or other sanctions that may have been 
entered against me by the Supreme Court under either the Supreme Court Rules for the 
Government of the Bar or the Supreme Court Rules for the Government of the Judiciary. 
 
I certify that the information I am providing on this application is true and accurate.  I further 
certify that I have complied with the order of suspension entered against me on November 1, 
2019. 
          
 
_______________________________________  ________________________ 
Name of Respondent                Attorney Registration Number 
 
_______________________________________  ________________________ 
Signature of Respondent               Date 
 
 
 

Return completed application to: 
Supreme Court of Ohio 

Office of Attorney Services 
65 South Front Street, 5th Floor 

Columbus, OH  43215 
 
Rev. October 2019 
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