
 
 
 
 

ATTORNEY REGISTRATION OFFICE 
 Phone:  (717) 231-3380 

  
 

APPLICATION FOR RETIREMENT 
(Form DB-27) 

 
 
Return To: Disciplinary Board - Attorney Registration Office 
  Pennsylvania Judicial Center 
  601 Commonwealth Avenue, Suite 5600 
  P.O. Box 62625 
  Harrisburg, PA  17106-2625 
 
Pursuant to Pennsylvania Rule of Disciplinary Enforcement 219(i), notice is hereby given 
that I apply for retired status. 
 

I am herewith returning my current attorney’s license card, if applicable. 
 
In taking this action, I fully understand that after the Supreme Court issues an order transferring 
me to retired status, I shall no longer be eligible to practice law in Pennsylvania and will be relieved 
from the payment of the fee imposed by this rule upon active practitioners. I further understand 
that if I remain on retired status for three years or less, that I may be reinstated in the same manner 
as an inactive attorney, except that I shall pay the annual active fee for the three most recent years 
or such shorter period in which I was on retired status. 
 
Attorney Name: ________________________________________________________________________________________ 
 
Attorney Number: ___________________________________ 
 
Office Address:  ________________________________________________________________________________________ 
   
   ________________________________________________________________________________________ 
 
Residence Address: ________________________________________________________________________________________ 
 
   ________________________________________________________________________________________ 
 
Telephone Number: ____________________________ E-Mail: ____________________________________________ 
 
___________________________________________     ___________________________________ 
Signature        Date 
 
__________________________________________________________________________________________________________________ 

REQUEST FOR SUPREME COURT ACTION 
PROTHONOTARY 

WESTERN DISTRICT OFFICE 
   
In accordance with Rule 219(i) of the Pennsylvania Rules of Disciplinary Enforcement, it is 
requested that an Order transferring the above attorney to retired status be issued. 
 
___________________________________   ___________________________________ 
Attorney Registration Office   Date 
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