
REQUEST FOR APPROVAL 
OF 

CHAPTER 9 PLAN APPLICATION 
BY 

MANAGING ATTORNEY1  
 
 
{Full Name of Managing Attorney2} _______________________________________________, 
(the “Managing Attorney”), with offices located at {Managing Attorney’s Address} 
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NEW: 02/03/2012
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ereby requests that the Board3 approve this “Request for Approval of Chapter 9 Plan 
pplication by Managing Attorney” (the “Request”) and, in support thereof, files with the 
ommittee4 the following described items {please check those items so filed with this Request}: 

A. Mandatory 

 1. _____ “Chapter 9 Plan Identifying Information” 

 2. _____ “Assurances by the Managing Attorney to The Florida Bar”5 

 3. _____ “Agreement by and between Managing Attorney and Sponsor”6 

 4. _____ “Affirmative Statement by Managing Attorney” 

 5. _____ Payment of application fee, made payable to “The Florida Bar”,  
   in the amount of $125.007. 

B. If Applicable 

 1. _____ “Affirmation and Verification by the Managing Attorney”8 

 2. _____ “Assurance by Specified Member of the Managing Attorney’s  
   Law Firm to The Florida Bar”9 

 3. _____ “Affirmative Statement by Specified Member of the Managing  
   Attorney’s Law Firm”10 

                                                
 As authorized by and under Rule 9-2.1, Rules Regulating The Florida Bar, (the “Rules”). 
 As that term is defined in Rule 9-1.3(f) of the Rules. 
 As that term is defined in Rule 9-1.3(b) of the Rules. 
 As that term is defined in Rule 9-1.3(c) of the Rules. 
 See Rule 9-2.2(a) of the Rules. 
 See Rule 9-2.2(b) of the Rules. 
 See Rule 9-2.2(e) of the Rules. 
 See Rule 9-2.2(a)(8) of the Rules. 
 For each said “Specified Member”. 
0 For each said “Specified Member”. 
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  4. _____ “Agreement by and between Managing Attorney and Plan  
    Attorney”11 
 
  5. _____ “Assurance by Plan Attorney to The Florida Bar”12 
 
  6. _____ “Affirmative Statement by Plan Attorney”13 
 
 
 C. Other14 {Provide a detailed description of any such “Other” items filed with this 
Request}  
 
  1. _____ ______________________________________________________
    ______________________________________________________
    ______________________________________________________ 
  
  2. _____ ______________________________________________________
    ______________________________________________________
    ______________________________________________________ 
 
  3. _____ ______________________________________________________
    ______________________________________________________
    ______________________________________________________ 
 
  4. _____ ______________________________________________________
    ______________________________________________________
    ______________________________________________________ 
 
 
 
       ____________________________________ 
       Signature of Managing Attorney   
        
       ____________________________________ 
         Type or Print Name of Managing Attorney 
       
       Florida Bar No.  ______________________ 
 
       ____________________________________ 
       Date 

                                                 
11 See Rule 9-2.2(c) of the Rules [NOTE:  Not presently, as of September 6, 2011, furnished by the Committee]. 
12 For each said Plan Attorney. 
13 For each said Plan Attorney. 
14 At the option of the Managing Attorney, if desired. 
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