
Supreme Court of New Jersey 
NON-NEW JERSEY ATTORNEY 

DESIGNATION OF CLERK AS AGENT 
FOR SERVICE OF PROCESS 

Re:  Multi-Jurisdictional Practice (per RPC 5.5) 

A  lawyer  admitted  to  practice  in  another  jurisdiction  who  acts  in  this  jurisdiction  pursuant  to 
subparagraph (b) of RPC 5.5 shall consent to the appointment of the Clerk of the Supreme Court as agent 
upon whom service of process may be made for all actions against the lawyer or the lawyer’s firm that 
may arise out of the lawyer’s participation in legal matters in this jurisdiction. 
[Excerpt from RPC 5.5(c)(3)] 

[N.J. MJP ATTORNEY ID: (To be designated by Clerk's Office)] 

ATTORNEY MUST PROVIDE ALL REQUESTED INFORMATION: 

FIRST NAME: 

MIDDLE NAME: 

LAST NAME: 

SUFFIX (if applicable):    Date of Birth : _ 

BAR ADMISSIONS (List State(s) and Date(s) of Admission) 

[Attorney must be in Good Standing in all jurisdictions in which he or she has been admitted] 

BONA FIDE OFFICE FOR THE PRACTICE OF LAW: 

Firm Name 

Address 

Municipality State  Zip Code 

Telephone 

RESIDENCE: 

Address 

Municipality State  Zip Code 

Telephone 



ATTORNEY'S CERTIFICATIONS & DESIGNATION: 

I certify that I meet the criteria for practice in New Jersey in RPC 5.5(b). 

  I designate the Clerk of the Supreme Court as agent on whom service of process may    
  be made for all actions against me or my firm that may arise out of my participation    
  in legal matters in the State of New Jersey. 

  I certify that all of the foregoing statements made by me are true.  I am aware that if 
any of the foregoing statements made by me are willfully false, I am subject to 
punishment, including possible attorney disciplinary action. 

DATE: 
(Signature) 

(Print Name) 

Send the original and one copy of this form to: 

Clerk of the Supreme Court of New Jersey 
Hughes Justice Complex 
PO Box 970 
Trenton, NJ  08625-0970   

Please include a check in the amount of $212 made payable to:   “NJ Lawyer’s Fund for Client 
Protection” 

If you have any questions regarding the completion of this form, you may send an email to 
<supremect.mailbox@njcourts.gov> or telephone (609) 815-2955. 
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