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DISCIPLINARY BOARD: ATTORNEY REGISTRATION OFFICE

Pennsylvania Judicial Center
601 Commonwealth Avenue, Suite 5600
P.0.Box 62625
Harrisburg, PA 17106-2625

REQUEST FOR VOLUNTARY INACTIVE STATUS
(Form DB-28)

Pursuant to Pennsylvania Rule of Disciplinary Enforcement 219(j), notice is hereby given thatI request
voluntarily inactive status.

I am herewith returning my current attorney’s license card.

In taking this action, I fully understand that I shall be removed from the roll of those classified as active until and
unless I request and am granted reinstatement to the active rolls. I further understand that I shall continue to file
the annual form and pay an annual fee of $70.00 and that noncompliance with this provision will result in being
placed on administrative suspension.

[ realize that I am eligible for reinstatement if I am not subject to an outstanding order of suspension or
disbarment or my inactive status has not been in effect for more than three years. Upon payment of the active fee
for the assessment year in which [ apply for active status or the difference between the active fee and the inactive
fee that has been paid for that year, and any arrears accumulated prior to the assumption of inactive status, I will
be reinstated.

Attorney Name:

Attorney Number:

Mailing Address:

Residence Address:

Telephone Number: E-Mail:

Signature Date
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