
AFFIDAVIT OF APPLICANT FOR CERTIFICATION

AS A FOREIGN LEGAL CONSULTANT

Applicant’s Name: Date of Birth:

Street Address:

City: State/Province: Zip/Postal Code:

Country:

Telephone:

E-mail address:

(1)  I am associated with the following Missouri law office for my practice as a foreign legal consultant
under Supreme Court Rules 9.05 to 9.12:

Firm:

Street Address:

City: State: Zip:

Telephone: Fax:

(2)  I have taken the Multistate Professional Responsibility Examination (MPRE) and earned a scaled
score of 80 or higher.  I have asked the National Conference of Bar Examiners to report my MPRE score
to Missouri.  Date of MPRE: 

(3)  I have furnished as part of my application a certificate from the authority in such jurisdictions having
final responsibility over professional discipline, certifying as to my admission to practice and the date
thereof and certifying as to my good standing since my admission as such attorney or counselor at law or
the equivalent, together with a duly authenticated English translation of such certificate if it is not in
English;

(4)  I have furnished as part of my application a letter of recommendation from one of the members of
the executive body of such authority or from one of the judges of the highest law court or court of
original jurisdiction of such jurisdictions, together with a duly authenticated English translation of such
letter if it is not in English;

(5)  I have purchased professional liability insurance as described below:

Insurance Agent:

Insurance Company:

Mailing Address:

City: State: Zip:

Telephone: Fax:

Policy Number: Coverage Amount:



(6) By submitting this application, I hereby designate the clerk of this Court as agent upon whom process
may be served, with like effect as if served personally upon me, in any action or proceeding thereafter
brought against me arising out of or based upon any legal services rendered or offered to be rendered by
me within the state of Missouri or to residents of the state whenever service cannot be made upon me at
such address in the state of Missouri as I shall have filed in the office of the clerk of this Court;

(7) I understand that if I am issued a certification, I may render legal services and give professional
advice only on the laws of the jurisdictions identified in my certificate. I shall not by virtue of such
registration:

(a) Appear for a person other than myself as an attorney in any court, before any judicial officer,
or before any administrative agency in this state except as provided in Rule 9.03;

(b) Issue subpoenas in any action or proceeding or sign pleadings or any other papers that are to
be filed in any action or proceeding brought in any court, before any other judicial officer, or before any
administrative agency;

(c) Render professional legal services or advice on the law of the state of Missouri or of the
United States or of any other jurisdiction, whether rendered incident to the preparation of legal
instruments or otherwise;

(d) In any way hold myself out as an attorney licensed in this state or as a member of The
Missouri Bar; or

(e) Use any title other than one or more of the following, in each case only in conjunction with
the name of the jurisdictions identified in the certificate of registration:

(1) "Foreign Legal Consultant";
(2) Such foreign legal consultant's authorized title in the jurisdictions identified in the

certificate of registration; or
(3) The name of such foreign legal consultant's firm in such jurisdictions;

I understand this application for certification as a Foreign Legal Consultant is a continuing
application and must state correctly and completely the information sought during the time said
application is pending before the Board of Law Examiners.  I will file an update to this application
if there is any change in any respect to any information provided or sought herein.  I hereby
affirm under penalty of perjury that all statements herein are true and complete.

Dated: ______                                                                                  
Signature of Applicant

State of                                             )
          ) SS.

County of                                          )

Subscribed to before me, a Notary Public, within and for said county and state, this             day of
                                               , 2           .

My commission expires: __________                                                                   
Notary Public

Affix seal or stamp
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