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Pennsylvania Board of Law Examiners
601 Commonwealth Ave., Suite 3600
P.O. Box 62535

Harrisburg, PA 17106-2535

Phone (717) 231-3350
Fax (717) 231-3351
www.pabarexam.org

Attorney Personal Disclaimer

I, (your name) , am a licensed attorney in the
jurisdiction(s) of . I am currently employed by a corporation,
company, partnership, association or other non-governmental business entity located within the
Commonwealth of Pennsylvania, or I will maintain an office or have a systematic and continuous
presence in this commonwealth. I certify that I will perform legal services within this commonwealth
solely for the employer identified in this application, and that such employer’s lawful business consists
of activities other than the practice of law or the provision of legal services.

I further certify that I have not been engaged in the practice of law in Pennsylvania and have not held
myself out as a practicing Pennsylvania attorney available for engagement during my employment in a
Pennsylvania office. I do not have a professional telephone listing, business card or other indicia from
which one might infer that I am available for engagement to practice law in Pennsylvania. I understand
the severe penalties that may be incurred for any individual that engages in the unauthorized practice of
law in Pennsylvania.

In accordance with the online application and checklist instructions:

[ have attached a detailed list of my daily duties while employed in the Commonwealth
of Pennsylvania;

I verify that the statements of fact made by me in this personal disclaimer are true and correct and that

they are made subject to the penalties of 18 Pa. C.S. § 4904 relating to unsworn falsification to
authorities. I further verify that I have not omitted any facts or matters pertinent to this disclaimer.

Applicant's signature: Date:
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