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Employer Statement

[, (your name) , State that | am an officer, director, or
general counsel for (company name) , and
that the applicant (applicant’ s name) has

been hired as an employee of such corporation, company, partnership, association or other non-
governmental business entity.

Employee Date of Hire:
Position Title:

| certify that the applicant will perform legal servicesin this commonwealth for such employer in
accordance with the scope of legal activities permitted under Pa.B.A.R. 302.

| understand that this applicant will be subject to all duties and obligations of active members of the
Pennsylvania bar including, but not limited to, the Rules of Professional Conduct, the Rules of
Disciplinary Enforcement and the Rules of Continuing Legal Education. Accordingly, | understand
that if this applicant fails to abide by such rules, their limited in-house corporate counsel license will
expire without notification and the applicant will be required to file anew application and pay all
applicable fees.

| 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. | further verify that | have not omitted any facts or matters pertinent to this disclaimer.

Authorized signature: Date:

Printed name:

Title:

Contact telephone number:
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