
United States District Court
Western District of Kentucky

Office of the Clerk
United States Courthouse

601 West Broadway, Room 106
Louisville, Kentucky 40202-2249

www.kywd.uscourts.gov
(502) 625-3500

Jeffrey A. Apperson Vanessa L. Armstrong
   Clerk of Court          Chief Deputy Clerk

IN RE: ADMISSION TO PRACTICE BY WRITTEN MOTION

Pursuant to LR 83.1 and LCrR 57.1 of the Joint Local Rules, to seek admission to practice by motion before the Bar of
the Court, you must provide the Clerk with this application for admission, your sponsor’s affidavit in support of your
application, and the $180.00 admission fee.  Please make your check payable to “Clerk, U.S. District Court.”  Upon the
Court’s acceptance of your application and prepayment of the fee, you will be notified by mail that you have been
admitted to practice before the Western District of Kentucky.  The Clerk will mail you a certificate of admission.  

NAME OF APPLICANT                                                                                                                                                                                                                

HOME  ADDRESS                                                                                                                                                                                                                
  
FIRM  NAME                                                                                                                                                                                                                

OFFICE  ADDRESS                                                                                                                                                                                                                

OFFICE TELEPHONE                                                                                       BAR NUMBER                                                                                 

DATE  OF  BIRTH                                                                                        PLACE  OF  BIRTH                                                                            

UNIVERSITY ATTENDED                                                                                 DEGREE & DATE                                                                               

LAW SCHOOL ATTENDED                                                                                      DEGREE & DATE                                                                               

DATE OF ADMISSION TO SUPREME COURT OF KENTUCKY                                                                                                                                         

NAME  OF  SPONSOR                                                                                                                                                                                                                

DATE  OF  ADMISSION                                                                                          TELEPHONE  NO.                                                                                        

OTHER STATE AND FEDERAL COURTS  IN WHICH YOU ARE ADMITTED TO PRACTICE AND DATE OF ADMISSION

                                                                                                                                                                                                                                                              

                                                                                                                                                                                                                                                             

PURSUANT TO GENERAL ORDER 08-02, I HAVE COMPLETED MANDATORY ELECTRONIC CASE FILING TRAINING THROUGH:

Web-Page Tutorial Court Personnel KY Bar Association CLE Course

Training in other Jurisdiction or Other Method (Please Explain)                                                                                                                                  

FEE PAID

DATE: ________________
RECEIPT NUMBER: ________________
BY: ________________
ADMITTED: ________________
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