| NFORMATI ON FOR APPL| CANTS WHO ARE ATTORNEYS
REGARDI NG ADM SSI ON TO PRACTI CE BEFORE THE COURT

The Application for Adm ssion to Practice should be fully
executed and sworn to before a notary public. The executed form
shoul d be returned to the Adm ssions O fice of this Court,

Room 132, 400 Second Street, N W, Washington, D.C 20217,
together with a current certificate (wthin 90 cal endar days)
fromthe CGerk of the Suprenme Court or the highest court of your
State, or of the District of Colunbia, or any commonwealth,
territory or possession of the United States, show ng your

adm ssion to practice and nenbership in good standing before the
Court. You nust also submt with the above docunments, a check or
noney order in the amount of $35.00, payable to the Cerk, US.
Tax Court, $10.00 of which is in paynent of the Court's periodic
regi stration fee.

Upon exam nation of your application papers and approval by
this Court, your nane will be entered on the Roll of
Practitioners of the Court, and your certificate wll be
i nscribed and forwarded to you. If you wish to obtain a copy of
the Court's Rules of Practice and Procedure, you wll need to
submt to the Admnistrative Ofice of this Court, a check or
noney order in the amount of $22.00, payable to the Oerk, US.
Tax Court. The Tax Court Rules are also available at the Tax
Court’s official web site, wwv. ustaxcourt.gov.
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APPLICATION FOR ADMISSION TO PRACTICE

(Attorney At Law)
(APPLICATION MUST BE TYPED) (APPLICATION MUST BE TYPED)

I, , hereby apply for admission to
(First Name) (MI1) (Last Name)

practice before the United States Tax Court and submit the following:

1. ' was born at on

(City) (State) (Month) (Day) (Year)

2. | reside at ,

(Number - Street) (City) (State) (Zip Code)
3. My office address is
(Firm Name) (Suite/Apt./P.O. Box)
(Street) (City) (State) (Zip Code)
4. | was admitted to the bar of the of the

(Enter name of highest court)

State of , on the day of ,and am now a member in good

standing of said bar. (Attach a certificate from the Clerk of the Court dated within the past 90 days.)

5.1 been suspended or disbarred from practice before a court of a State, Territory, or District of the

(have) (have not)

United States, or a United States Court; further, there now pending against me an action of the type

(is) (is not)

above described. (If statement is affirmative, attach a full statement of facts.)

6. | been convicted of a violation of a Federal tax law or of an indictable crime; further,

(have) (have not)

there now pending against me any such criminal action. (If statement is affirmative, attach a full

(is) (is not)

statement of facts.)

| , do solemnly swear that | am the person named in the

foregoing application for admission to practice before the United States Tax Court, that the statements of facts herein
contained are true, and that | will support the Constitution of the United States and will conduct myself uprightly and

according to law and the Rules of Practice of the United States Tax Court.

(Signature of Applicant)

Subscribed and sworn to before me this day of

(Year)

[IMPRESS SEAL HERE]

(Signature of Notary Public)

(Official Title)

Enclosures: e Clerk’s certificate of current date. (See par. 4, above)
e Check or Money Order for fee(s) payable to the Clerk of the United States Tax Court
Form 18
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