
New Jersey Application For Foreign In-House Counsel 

Cerification of Officer, Director or General Counsel of 

Foreign In-House Counsel Applicant’s Employer 

 

I, ___________________________________________________ , do hereby affirm and certify: 

 that I am an officer, director or general counsel of __________________________________, 

 the current/future employer of ____________________________________ , an applicant for 

registration as Foreign In-House Counsel under Rule 1:27-2A, 

 who is of good moral character; 

 who commenced/will commence employment as foreign in-house counsel on ____________; 

 that said employer is not engaged in the practice of law or the rendering of legal services, 

whether for a fee or otherwise; 

 that said employer is duly qualified to do business under the laws of its organization and the 

laws of New Jersey; and 

 that the applicant works/will be working exclusively as an employee of said employer for the 

purpose of providing foreign legal services to such employer on the date hereof. 

The undersigned further affirms and certifies that such employer will promptly notify the New 

Jersey Board of Bar Examiners in writing of the termination of the applicant’s employment.  

 

Title_________________________________________________________________ 

Address1 _____________________________________________________________ 

Address2  ____________________________________________________________ 

City  ________________________________________________________________ 

State ________________________________________________________________ 

Zip  _________________________________________________________________ 

Daytime telephone _____________________________________________________ 

Alternate telephone  ____________________________________________________ 

Email address  ________________________________________________________ 

Date  ________________________________________________________________ 

Signature _____________________________________________________________ 


