VERIFICATION OF APPLICATION FOR ADMISSION

STATE OF

COUNTY OF

I, the undersigned, being first duly sworn, on oath depose that 1 am applying for admission to
practice law in South Carolina under the South Carolina Appellate Court Rules (SCACR).

| fully realize that the determination as to whether | am admitted to practice law in South Carolina
may depend on the truth, falsity or completeness of the information provided in the application for
admission and that the information | have provided is, to my knowledge and belief, true and
complete. | understand that | am under a continuing obligation to keep the application for
admission current and must update responses whenever there is an addition or a change to
information previously filed with the Supreme Court.

| understand that an applicant who knowingly provides false or misleading information in an
application (to include any uploads to the application), document, or statement submitted to or
made to the Committee on Character and Fitness (Committee), the Board of Law Examiners, or
the staff of the Supreme Court shall be guilty of contempt of the Supreme Court and may be
punished accordingly. False or misleading information includes the knowing omission of material
information by an applicant. If it is determined that the applicant has submitted false or misleading
information, the Supreme Court may take such action as it deems appropriate, including finding
the applicant in contempt, finding the applicant unfit for admission, prohibiting the applicant from
using the results of the examination for admission, and/or preventing the applicant from reapplying
for admission for up to five years. Further, if the applicant has already been admitted, the Supreme
Court may vacate the admission or discipline the lawyer under Rule 413, SCACR.

| have read the relevant South Carolina Appellate Court Rule(s) relating to my admission to
practice law and the Rules of Professional Conduct contained in Rule 407, SCACR, and believe
that I have uploaded all the required documentation and fees.

Applicant Signature

Print Applicant Name
Subscribed and sworn to before me

this day of , 20

Notary Signature

Print Notary Name

Notary Public for:

My Commission Expires:




