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Case No.:
V.
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Allowed to argue pro hac vice? [1ves [ No If yes, are you under the C. J. A.? [1ves [ No
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Name of party(ies) for whom counsel will argue:

Total Minutes:

(Name of counsel who will argue FIRST)

Name of party(ies) for whom counsel will argue:

Total Minutes:

(Name of counsel who will argue SECOND)

Please indicate names of Other Counsel, who must be members of the Bar of the Supreme Court, that arguing counsel
selects to have seated at Counsel Table. NOTE: Only one co-counsel may be designated when the Court has granted a
motion for divided argument.
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