
WARREN COUNTY ASSIGNED COUNSEL 

PANEL ATTORNEY APPLICATION 

 

 

NAME:_______________________________________________________________________ 

 

HOME ADDRESS:_____________________________________________________________ 

 

BUSINESS ADDRESS:__________________________________________________________ 

 

E-MAIL ADDRESS:____________________________________________________________ 

 

PHONE NUMBERS: (O)____________ (F)____________ (C)___________ (H)____________ 

 

LAW SCHOOL ATTENDED:_____________________________________________________ 

 

GRADUATION DATE:___________________ ADMISSION DATE:_____________________ 

 

DISTRICT:_____________________________ DEPARTMENT:________________________ 

 

WARREN COUNTY BAR ASSOC. MEMBERSHIP DATE:____________________________ 

 

I WOULD BE WILLING TO ACCEPT ASSIGNMENTS IN: 

 

CRIMINAL DEFENSE     FAMILY COURT  
 

SS#__________________________       or        Fed. Tax ID #____________________________ 

 

PLEASE FURNISH A COPY OF YOUR WORK EXPERIENCE IN EITHER OF THESE 

FIELDS OR ATTACH A COPY OF YOUR MOST RECENT RESUME. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE:______________________________________ DATE:_____________________ 


