
REQUEST FOR CERTIFICATE OF GOOD STANDING

The cost of a Certificate of Good Standing is $10 per certificate.  Your check or money order,  made
payable to Secretary, Board of Bar Examiners, must accompany this request.  All information should be
completed to ensure that your certificate is correct.  If you know the Candidate ID Number that was
assigned to you for the Bar Examination you passed, please include it.

ATTORNEY ID NUMBER:                                             -                                       (if available)

Your Name:_______________________________________________________________________

Your Date of Admission to the New Jersey Bar:                                                   

Your work address:                                                                                                                    
    Firm Name

                              __________________________________________________________
                              Address

                             ____________________________________________________________
                             City                                                    State                              Zip

Your home address:___________________________________________________________
                               Address

                               ___________________________________________________________
                               City                                                    State                            Zip

Phone number where we can reach you:                                                                               

Number of Certificates you are requesting (@ $10 each):_________________________

Amount of check or money order:$_______________

To ensure prompt delivery of your certificate(s), please send a  self-addressed, stamped
envelope or pre-paid, pre-addressed Fed Ex, UPS, etc... envelope.  

Address to which Certificate(s) are to be sent:

_________________________________________________________________________________

_________________________________________________________________________________
City                                                                     State                                               Zip

Your signature:________________________________________Date:                                           

Send to: Secretary, Board of Bar Examiners                    Secretary, Board of Bar Examiners
               PO Box 973                                                        Hughes Justice Complex 8th Fl, North Wing
               Trenton, NJ 08625-0973                                      25 Market St.
               (Regular mail deliveries)                                     Trenton, NJ 08611
                                                                                           (For overnight deliveries)
 
If you would like to pick up the Certificate of Good standing, call 609-292-2012.  Please allow 24 hours
for processing.
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