
TO THE COMMITTEE ON
CHARACTER AND FITNESS OF THE

BOARD OF COMMISSIONERS
OF THE

ALABAMA STATE BAR

AMENDMENT TO APPLICATION

ALABAMA STATE BAR
Telephone (334) 269-1515

415 Dexter Avenue
Mail to:  Admissions, P. O. Box 671

Montgomery, Alabama 36101

Use this form to amend or supplement any answer to the questions contained in your Application for Admission to the Alabama State Bar.  You should fi le an 
amendment immediately of the occurrence of any event which would change ANY answer on the application.  Use ONE side only.  Number responses herein 
to correspond with the question being answered or amended and provide the information in the same manner as requested on the orginal application.

I, 
  Applicant’s Name        Social Security Number
understand that my Application for Admission is continuing in nature and must give accurately and fully the facts and information sought therein and that I 
am under oath to bring the previously fi led application to a current status.
 This amendment applies to question(s) number      of my application as follows:

State of

County of

I,     being fi rst duly sworn, say the foregoing information is complete and true of my own knowledge.

Sworn to and subscribed before me this 

 day of    , 20 .         Applicant’s Signature

Notary Public

My Commission expires:


