Authorized House Counsel
Petition for Removal of BSCR
Delinquency Phase 11

PLEASE TYPE OR PRINT LEGIBLY

Name AHC #
Name of Business Organization

Address

City/State/Zip

Phone # Fax Email

I , hereby petition The Florida Bar for removal of the BSCR
Delinquency from my Authorized House Counsel record and certify:

I am not delinquent in payment of Authorized House Counsel annual fees and | am current in my

Continuing Legal Education Requirement.

I am now in compliance with Phase Il of Rule 6-12.3(a) having completed 21 hours of basic level

courses. You must submit proof of completion of these courses with this Petition; or,

I qualify for an exemption from Phase Il of the Basic Skills Course Requirement and have attached

the completed Exemption form; or,

I am seeking “conditional” recertification, have enclosed my recertification fee, and agree to complete

the required basic level course(s) sponsored by the Young Lawyers Division of The Florida Bar within
the next 6-months. | offer the following explanation in support of my 6-month extension request:

Please note, if compliance is not accomplished by the end of the 6-month extension, you may again be
deemed delinquent, may not be granted any additional extensions, and your Authorized House Counsel
status may be terminated.

During my delinquency, I have [_] have not [ ] (check one) provided legal services as an Authorized House
Counsel in the state of Florida.

My reinstatement fee of $150 is enclosed.

Name (Please Print) Signature of Petitioner

Send completed petition and fees to:
The Florida Bar
Legal Specialization & Education
651 E. Jefferson Street, Tallahassee, Florida 32399-2300
(850)561-5842
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