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Fflovida FBoard of War Examiners

ADMINISTRATIVE BOARD OF THE SUPREME COURT OF FLORIDA

SUPPLEMENT TO REGISTRANT BAR APPLICATION

form is for use by persons who previously filed with the Board as a student registrant or CLI registrant and who wish to convert that

registration to pursue admission to The Florida Bar.

1.

Appl

Carefully review your Bar Application filed as a registrant, noting any item that has changed since your initial filing and that has not
been reported by an amendment form. Pay special attention to the information previously reported under residences, employers, and
creditors, including student loans, as these are subject to frequent change.
All newly reported changes must be typed or legibly written in ink on this form. You may attach additional sheets of paper for your
responses, if necessary.
After completion of the Supplement to Registrant Bar Application, execute your signature before a notary.
Enclose:
A. The appropriate application fee:

¢ $600 to convert your student registration; or

¢ $1,000 (minus the CLI fee previously paid) to convert your CLI registration.
B. Required supporting documents:

e Authorization and Release forms (3); and

e Confirmation that you have been fingerprinted by IBT (if not previously provided). Confirmation of your compliance with this

step must be received by the board before processing of your application can begin.

You must also file the Re-Examination/Conversion Application by the timely filing deadline in order to receive a Ticket of Admission to
the General Bar Examination and avoid late filing fees. See instructions on the Checklist for Re-Examination/Conversion Application.

icant’s Name: File Number:

References — List the name and current mailing address of five persons who have known you well within the past five years,
none of whom is listed elsewhere in this application or is a fellow student, relative, employer, law partner, or associate. No
two persons should be members of the same household. Please include appropriate title, e.g. Mr. or Ms.

Name Street Address City, State & Zip

Updates to Information Previously Provided on Florida Bar Application

Continue on next page as needed, then sign in the presence of a notary, and have notarized in the space provided.



Updates to Information Previously Provided on your Florida Bar Application (continued from first page)

, being first duly sworn says:

Applicant's Name

| hereby acknowledge that this application, whether being filed as a registrant or as an applicant for admission to The Florida Bar, is a
continuing application and that | have an obligation to keep the responses to the questions therein current, complete, and correct by the
timely filing of amendments (Amendment to Application form available on website) until the date of my subscription to the Oath of Attorney in
Florida.

At the time | prepared the foregoing Supplement to Registrant Bar Application, answers and statements, | had before me the Bar Application
filed as a registrant. | understand that knowingly providing false information in the completion of the Bar Application may result in denial of
my application, or in the case of a CLI Registration, denial of registrant clearance, and, if discovered subsequent to admission to The Florida
Bar, may result in revocation of my license to practice law in Florida. Under penalties of perjury, | declare that | have read the foregoing
application and that the statements are complete and true to the best of my knowledge and belief.

State of County of

Signature of Applicant

Sworn to and subscribed before me this day of Rk Rk

Check one: |:| Personally Known OR |:| Produced ID

Signature and Seal of Notary Public

Name of Notary Public (typed, printed or stamped) Type of Identification Produced

Print Form
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