
 
THE DISCIPLINARY BOARD OF THE SUPREME COURT OF PENNSYLVANIA 

First Floor, Two Lemoyne Drive, Lemoyne, PA  17043 
(717) 731-7073 

 
NOTICE OF VOLUNTARY ASSUMPTION 

OF INACTIVE STATUS 
(Form DB-28) 

 
 
Return To: The Disciplinary Board of the Supreme Court of Pennsylvania 

First Floor, Two Lemoyne Drive 
Lemoyne, PA  17043 

 
Pursuant to Pennsylvania Rule of Disciplinary Enforcement 219(i), notice is hereby given that I desire to 
voluntarily assume inactive status and discontinue the practice of law in Pennsylvania. 
 

I am herewith returning my current attorney’s license card. 
 
In taking this action, I fully understand that after the Supreme Court issues an order transferring me to 
inactive status, I shall no longer be eligible to practice law in Pennsylvania but must continue to file the 
statement required by Pa.R.D.E. 219 (Periodic Assessment of Attorneys) for six (6) years thereafter in order 
that I, as a formerly admitted attorney, can be located in the event complaints  are made about my conduct 
while I was engaged in practice. 
 
Name: _______________________________________  ID Number: ___________________________  
 
Office Address: _______________________________________________________________________ 
   
     _______________________________________________________________________ 
 
     _______________________________________________________________________ 
 
Residence Address: _______________________________________________________________________ 
 
   _______________________________________________________________________ 

          
Telephone:______________________________  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 inactive status be issued. 
 
____________________________________________  _____________________________________ 
Office of the Secretary      Date     


