
BEFORE THE BOARD OF GOVERNORS 
OF THE ALASKA BAR ASSOCIATION 

 
In the Matter of the Request of   ) 
       ) 
__________________________________  ) 
  (Name)    ) 
       ) 
for a Transfer to Active Status   ) 
As a Member of the Association  ) 
 

AFFIDAVIT OF _________________________________ 
       (Name) 
 
STATE OF ALASKA  ) 
     )  ss. 
THIRD JUDICIAL DISTRICT ) 
 
 
 I, _________________________________, having been first duly sworn,  
        (Name) 
depose and say that: 
 
 1.  My current address is*     Business   Personal   
 

(Note: Only a member’s business address/phone/email is available for review on our online public directory.) 
 
_________________________________, _______________________, _______  __________; 
       (mailing address)        (City)            (State)    (Zip Code) 
 
_______________________________; _____________________________________________; 

    (Phone)                                            (Email) 
 

 * Please check if this is a change of address.   
 
 2.  Name(s) and address(es) of any employer or business with which the 

member has been associated while on inactive status: 

             

              

              

              

 



3.  Whether the member has been the subject of any disciplinary 

proceedings in any jurisdiction: 

             

             

             

             

              

 4.  At least three professional references: 

             

             

              

 5. The name(s) and date(s) of three MCLE approved ethics credits earned 

within the year prior to readmission: 

             

             

             

             

             

              

 

 

  DATED AT ________________________________, ___________________, 

     (City)        (State) 
 
this _______ day of ________________________, 20______. 



 
 
       __________________________________ 
        (Signature of Member) 
 
       Membership # ____________________ 
 
 

 SUBSCRIBED AND SWORN to before me this _______ day of 

_______________________, 20_____. 

      Notary Public __________________________ 

      My Commission Expires ________________ 
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