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THE DISCIPLINARY BOARD OF THE 
SUPREME COURT OF PENNSYLVANIA 

 
STATEMENT OF COMPLIANCE 

 
To: The Disciplinary Board of the Supreme Court of Pennsylvania 
 601 Commonwealth Avenue, Suite 5600 
 PO Box 62625 
 Harrisburg, PA  17106-2625  
 (717) 231-3380 
 
Pursuant to Pennsylvania Rule of Disciplinary Enforcement 217(e), I hereby certify 
in connection with my Administrative Suspension by Order of the Supreme Court of 
Pennsylvania dated __________________, as follows: 
 
(1) That I have fully complied with the provisions of the Order of the Supreme 

Court, with the applicable provisions of the Pennsylvania Rules of Disciplinary 
Enforcement and with the applicable Disciplinary Board Rules. 

 
(2) That the following is a listing of all other state, federal and administrative 

jurisdictions to which I have been admitted to practice: 
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 

The residence or other address where communications may hereafter be directed to 
me is as follows: 
 
Name: ____________________________ Supreme Court ID No. _________ 
              (please print) 
 
Address:  ______________________________________________________ 
 
      ______________________________________________________ 
 
              ______________________________________________________ 
 
Telephone Number: ________________________ 
 
I hereby certify under the penalties provided by 18 Pa.C.S. § 4904 (relating to 
unsworn falsification to authorities) that the foregoing statements are true and 
correct and contain no misrepresentations or omissions of material fact. 
 
 
 
 
Date_________________ Signature_________________________________ 
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