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APPLICATION FOR ATTORNEY CREDENTIALS VERIFICATION 

 

AVATAR NAME:  ____________________________________________________ 

LEGAL NAME:   ____________________________________________________ 

ADDRESS:  ____________________________________________________ 

CITY/TOWN:  ____________________________________________________ 

STATE/PROV.: _________________ ZIP/POSTAL CODE: ________________ 

COUNTRY:  ________________ TELEPHONE ______________________ 

E-MAIL:   ____________________________________________________ 

CURRENT EMPLOYER Name:  __________________________________ 

 Address:    __________________________________ 

 City, State/Prov., Zip/Posta:  __________________________________ 

 E-Mail:    __________________________________ 

 Web Site URL:   __________________________________  

 

I am a member in good standing and admitted to the practice of law by the following bar 
organizations or licensing authorities: 

                                                                                                                                                   
Bar or Licensing Authority   Date/Year of Admission No. Years   License Number 

                                                                                                                                                                           
Bar or Licensing Authority   Date/Year of Admission No. Years   License Number 

                                                                                                                                                                           
Bar or Licensing Authority   Date/Year of Admission No. Years   License Number 

                                                                                                                                                                           
Bar or Licensing Authority   Date/Year of Admission No. Years   License Number 
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I regularly practice in the following areas of law: 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

I am authorized by one or more of the above listed Bars or Licensing Authorities to represent 
that I specialize in the following areas of law practice: 

__________________________________  _______________________________ 

__________________________________  _______________________________ 

 

I have attached hereto a copy of the letterhead I regularly use in my activities as a licensed 
attorney. 

I have paid my application fee to the SLBA prior to or contemporaneously with the submission 
of this Application. 

I have never been disciplined by any Bar or Licensing Authority except as follows: 
________________________________________________  ________________  ___________________ 
 Bar or Licensing Authority    Nature of Discipline  Date and Duration 

I am covered by Professional Liability Insurance with coverage limits as follows: 

Single occurrence:   $_________________ Total claims:   $________________________ 

 

I hereby certify and declare under the penalty of perjury that the above and foregoing 
information is true and correct; that I am a member in good standing of each bar or licensing 
authority listed above; that I am in full compliance with all of the duties and obligations imposed 
by each such bar and licensing authority listed; that any activities undertaken by me in, by or 
through the service defined as “Second Life®” in the Terms of Service Agreement published by 
Linden Research, Inc. at the domain or sub-domains of http://Secondlife.com will be undertaken 
by me in full compliance with the duties and obligations imposed by each such bar or licensing 
authority and in accordance with: (i) my obligations under the Linden Research, Inc. Terms of 
Service and Community Standards and other rules or requirements of Linden Research, Inc. as 
published from time to time, and (ii) any bylaws or other rules or requirements of the SL Bar 

http://secondlife.com/�
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Association (“SLBA”).; that I will indemnify and hold harmless the SLBA, its Group Members, 
Executive Board Members, Officers, and Owners from any loss, damage, or claim arising from: 
1) any action undertaken by me by, in or through “Second Life®”, 2) any referral, action or 
statement made by SLBA in reliance upon the statements I have made above; or 3) any release or 
disclosure by SLBA of the information set forth above in compliance with any demand made by 
any bar or licensing authority I have listed above or pursuant to subpoena or other applicable 
legal process; that I will promptly notify the SLBA in writing of any changes in my status or 
ability to practice, or if a change of circumstances arises that renders any of the above and 
foregoing information no longer true and correct or I cease to be a member in good standing of 
any bar or licensing authority listed above; that I will only to hold myself out as credentialed by 
the SLBA for such time as I remain licensed to practice and remain on the SLBA list of 
credentialed individuals; that I will not represent my status as a credentialed individual as 
indicating any recommendation or approval or other indication of their legal capability by the 
SLBA; and that I will only hold myself out as a credentialed individual through the avatar named 
on the first line above. 

 

 

Date:  ____________________ Signature: ___________________________________ 

 

     Name:  ____________________________________ 
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