Petition for Removal of
CLER Delinquency

Your CLE records may now be viewed on-line at www.floridabar.org
PLEASE TYPE OR PRINT LEGIBLY

Name Attorney #

Address

City/State/Zip

Phone Fax Email

I, , hereby petition the Executive Director of The Florida Bar for
removal of the CLER Delinquency on my membership record and certify:

(Pursuant to Rule 1-3.7(c), Rules Regulating The Florida Bar; any member delinquent less than 5 years but
more than 3 years, must complete 10 CLE credits per year of delinquent status.)

I am now in compliance with my continuing legal education requirement, Rule 6-10, by virtue of the following:
(Please check one)

El | have completed 30 general hours with 5 hours in ethics, professionalism, substance abuse or
mental health & wellness and 3 hours of technology. (Please attach all CLE course information.)

O 1have completed more than 30 hours of all of the past reporting periods listed above. (Please attach
all CLE course information covering all periods.)

[l 1 have completed 30 general hours with 5 hours in ethics, professionalism, substance abuse or
mental health & wellness and 3 hours of technology (must attach all CLE course information) and
request the following exemption under Rule 6-10.3(c) for my next reporting cycle (verifying
documentation required):

[[] Active Military Service [[] Undue Hardship [C] Non-resident

Reason for Delinquency (must be completed):

Must be completed:

During my delinquency, | have [ have not [ (check one) engaged in the delivery of legal services within
the State of Florida or have given advice or rendered services on matters or issues involving or determined by
Florida procedural or substantive law, either for a fee or pro bono.

[] My reinstatement fee of $150 is enclosed.

Name (Please Print) Signature

Mail completed petition and reinstatement fee ($150) to:
The Florida Bar Legal Specialization & Education (LSE),651 East Jefferson Street, Tallahassee, FL 32399-2300
For questions, please contact the LSE Department at 850-561-5842 or clemail@floridabar.org

® Please make sure form is complete before submitting Item #8550023
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