
IN THE UNITED STATES DISTRICT AND
BANKRUPTCY COURTS FOR THE

DISTRICT OF DELAWARE

CERTIFICATE AND ORDER OF ADMISSION TO PRACTICE BEFORE THE DISTRICT
AND BANKRUPTCY COURTS PURSUANT TO THE DELAWARE SUPREME COURT AND

DELAWARE BOARD OF BAR EXAMINERS CERTIFICATE OF LIMITED PRACTICE
PRIVILEGE 

I, , having obtained a Certificate Recommending
Admission Pursuant to the Delaware Supreme Court’s emergency temporary Order regarding the
Certified Limited Practice Privilege, do solemnly swear or affirm that I will behave myself in the
office of Limited Practice Privilege according to the best of my learning and ability and according
to the law; and that I will support the Constitution of the United States. 

I solemnly affirm.

(Signature of Limited Practice Licensee)

I, , a member of the Bar of the Supreme Court of the State of
Delaware, and admitted to practice in the United States District Court for the District of
Delaware, HEREBY CERTIFY that the above individual is a CERTIFIED LIMITED
PRACTICE LICENSEE pending administration of the next Delaware Bar Examination, and do
hereby move their admission to the bar of this court as a Limited Practice Licensee. 

      ________________________________________
(Sponsor's Name - Please Print)

                                                                              _____________________________________
(Sponsor's Signature)

IT IS SO ORDERED, THIS __ DAY OF __________________, 2021. 

                              John A. Cerino,
                           Clerk of Court



IN THE UNITED STATES DISTRICT AND
BANKRUPTCY COURTS FOR THE

DISTRICT OF DELAWARE 

APPLICANT INFORMATION

Name Birth

of Applicant: Date:  
                              

Other Names
Known by:  

(Last) (First) (Middle)
Home
Address:

(Number and Street)

____________________________________________________________________
           (City)                                       (State)                              (Zip Code)

Firm/Office:

Name:  

Address: (Number and Street)

           ________________________________________________________________
(City) (State) (Zip Code)

Phone: E-mail Address:  

Jurisdictions in which ADMITTED (other than Delaware) to practice:

Bar Code/ID Jurisdiction Date of Admission

                 ___________              __________________________________    ___________________

Sponsor: 

Sponsor Delaware Bar Number: 

(Please complete all information to ensure proper filing)



INSTRUCTIONS

1. The Sponsoring Movant shall submit a competed certificate and application to The Clerk of the 

Court via email at:  LimitedPracticePrivilege@ded.uscourts.gov

2. The Clerk will then provide approved applications with a signed certificate to the Sponsoring 

Movant and the applicant 
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