
IN THE SUPREME COURT  

OF THE 

STATE OF INDIANA 

 
IN THE MATTER OF THE PERMANENT ) 
RELINQUISHMENT OF THE INDIANA  ) 
LAW LICENSE OF:    ) 
      ) SS:  
___________________________________ ) 
ATTORNEY NO. ____________________ ) 

 
AFFIDAVIT OF PERMANENT WITHDRAWAL FROM THE PRACTICE OF 

LAW IN INDIANA 
 

 
 Comes now, _____________________________________, and after having first 

been duly sworn upon my oath, depose and say that: 

1. I am duly admitted to practice before the Indiana Supreme Court, having 

been so admitted on _________________________________. 

2. At the time of executing this affidavit, my Indiana law license is in good 

standing, and I am not delinquent in payment of any fees associated with my Indiana 

license to practice law. 

3. I am not the subject of any investigation into or pending proceeding 

involving allegations of misconduct as an Indiana attorney. 

4. I hereby permanently relinquish and withdraw my license to practice law 

in the State of Indiana, pursuant to Indiana Admission and Discipline Rule 2(l). 

5. I understand that by permanently relinquishing my Indiana law license, I 

am not eligible for reinstatement of that license in the future except upon making a new 



 2

application for admission to the bar of the State of Indiana and complying with the 

requirements for admission under Indiana Admission and Discipline Rules 3 through 21. 

 

 
 
      ____________________________________ 
      Signature 
 
      ____________________________________ 
      Printed Name 
 
      ____________________________________ 
       
      ____________________________________ 
 
      ____________________________________ 
      Address 
 
      ____________________________________ 
      Telephone number 
 

STATE OF __________________ ) 
    )  SS: 
COUNTY OF ________________ ) 

 

Subscribed and sworn to before me, a Notary Public, in and for said County and State, this ______ 

day of __________________, 20____. 

 

______________________________________ 
Notary Signature 
 
______________________________________ 
Notary Printed Name 

My Commission Expires:  ________________________ 
 
State and County of Residence: _______________________ 
 
Deliver original of affidavit to: 

Executive Secretary 
Indiana Supreme Court Disciplinary Commission 
30 South Meridian Street
Suite 850 
Indianapolis, IN 46204-3564 
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	TextField1: 



