
UNITED STATES DISTRICT AND BANKRUPTCY COURT 
DISTRICT OF IDAHO 

550 W. Fort St, Boise, ID 83724 
Telephone: 208-334-1361 

www.id.uscourts.gov 

In the Matter of the Application of: ) Applicant No./Bar No.:___________ 
(Please print) ) 

) Petition for Admission 
) Fee $200.00 
) 
) 

For Admission to the Bar of this Court ) 

I, the undersigned applicant, hereby petition for admission to practice in the United States 
District and Bankruptcy Court for the District of Idaho. 

Additionally, I certify that once admitted to the United States District and/or Bankruptcy 
Court for the District of Idaho, I will register on-line for an Electronic Case Filing (ECF) 
account.  I will also complete the ECF on-line training/certification module(s) prior to 
participating in said Court. 

I hereby certify that the following information is true and correct, and that I have met all 
of the qualifications and requirements according to Local Rule 83.4. 

Residential Address: Office/Firm Address: 

Courts Admitted to Practice:  Date Admitted: 
(Please include date to be sworn into Idaho Supreme Court) 

________________________________________________ _______________________ 
         Signature     Date 

http://www.id.uscourts.gov/


UNITED STATES DISTRICT AND BANKRUPTCY COURT 
DISTRICT OF IDAHO 

550 W. Fort St, Boise, ID 83724 
Telephone: 208-334-1361 

www.id.uscourts.gov 

OATH OF ADMISSION 

I,________________________________________, do solemnly swear, that to the best of my 
knowledge and ability, I will support and defend the Constitution of the United States against all 
enemies, foreign and domestic, and that I will bear true faith and allegiance to the same, that I 
take this obligation freely, without any mental reservation or purpose of evasion, and, that I will 
demean myself as an attorney of this court uprightly and according to law, so help me God. 

__________________________________________ ______________ 
         Signature           Date 

Name: 

(Type or print name as you would like it to appear on certificate of admission) 

Office/Firm Phone Number:____________________________________________ 

Mailing Address:____________________________________________________ 

E-mail Address:_____________________________________________________ 

FOR OFFICIAL USE ONLY 

Date Admitted:________________________  Receipt No.:___________________ 

http://www.id.uscourts.gov/
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