
 
 
 
STATE OF GEORGIA        
COUNTY OF FULTON 
STATE BAR OF GEORGIA 
 

FAILURE TO REGISTER “AFFIDAVIT” 
 
TODAY’S DATE:       

 
YOUR FULL NAME:         
 
CURRENT ADDRESS:         
            
 
OCCUPATION:          
(Occupation of the person making the affidavit) 

Part I. I did not practice law in Georgia.  (If you practiced law in Georgia, skip this section and complete, 

Part II). 

1. I,       who upon being duly sworn and under 
oath makes the following affidavit and state I am over the age of 18 years and am under no duress 
or disability which would prevent me from giving this affidavit.  This affidavit is given and based 
upon my personal knowledge of the matters contained herein. 

 

2. I was sworn in to        on 

       . 

 

3. My failure to register with the State Bar of Georgia was not intended as a violation of the State Bar 
Rules, and I was not aware of the requirements of the Rules with respect to registration, that I did 
not practice law in Georgia during the period between the time that I first became eligible and 
the day I submit this affidavit. 

 

4. I will be willing to submit to the jurisdiction of the State Disciplinary Board for any complaints or 
grievances filed regarding my conduct for the period between eligibility and registration;  

OR 



    

Part II. I cannot aver (state or affirm) that I did not practice law in Georgia during the period between the 
time I first became eligible and the day I actually registered. 

1. I,       who upon being duly sworn and under 
oath makes the following affidavit and state I am over the age of 18 years and am under no duress 
or disability which would prevent me from giving this affidavit.  This affidavit is given and based 
upon my personal knowledge of the matters contained herein. 

 

2. I was sworn in to        on 

       . 

3. My failure to register with the State Bar of Georgia was not intended as a violation of the State Bar 
Rules, and I was not aware of the requirements of the Rules with respect to registration, I cannot 
aver (state or affirm) that I did not practice law in Georgia during the period between the time I 
first became eligible and the day I actually registered.  I will be willing to submit to the 
jurisdiction of the State Disciplinary Board for any complaints or grievances filed regarding my 
conduct for the period between eligibility and registration; I provide below a complete and full 
description of my practice of law during the period between eligibility and registration. 

4. I,         give details of my practice of 
law in which I participated:        
           
           
           
          PLEASE 
ATTACH ADDITIONAL PAGES IF NEEDED. 

           
 
   This the  Day of     ,    
 
            
     Print Your Name 
 
            
     Sign Your Name 
 
 
Signed, sealed and subscribed 
before the undersigned this the 
___________Day of _________, ________ 
 
 
     
Notary Public 
 
 
 


