_"1‘,'_ N I L( } A NEW JERSEY INSTITUTE OF
NIgFA _LOCAL GOVERNMENT ATTORNEYS

APPLICATION AND CERTIFICATION FOR INITIAL
DESIGNATION OF DIPLOMATE IN
NEW JERSEY LOCAL GOVERNMENT LAW

For Applicants Who Do Not Presently Hold the Diplomate and Have
Satisfied All Requirements for Issuance of
the Diplomate Certificate

Name:
(As you wish it to appear on the certificate)

Home address:

Firm/Local Govt:

Firm/Local Govt.
Address:

E-Mail address:

Business Phone:

Year admitted to bar:




Applicant’s Certification:

I , hereby certify that I have completed the total
number of course hours required for the Diplomate designation and have
passed all examinations in connection therewith, as evidenced by the records
of the New Jersey Institute for Continuing Legal Education, and I request
issuance of the Diplomate Certificate to the undersigned. I understand that
any willful misrepresentation on my part may be grounds for suspension or
revocation of the Diplomate Certificate.

Dated:

(Signature)

Please forward this form together with a check in the amount of $30.00 made
payable to the New Jersey Institute of Local Government Attorneys, and mailed to
NJILGA c/o NJLM, Attention: Marie Johnson, 222 West State Street, Trenton, NJ
08608.



