
AFFIRMATION 

STATE OF ________________________   County/City of __________________________________________ 
   (List the State (or Washington D.C.) and County (or City if No County) where you are signing this Affirmation.) 

I, ______________________________________________________, the undersigned, affirm as follows: 

__________________________________________________ Dated:  ______________ 
Signature of Applicant 

Purpose: To report ANY changes in information on the Petition and/or the (NCBE) Questionnaire and Affidavit. 

Continuing Obligation to Update Affirmation: This Affirmation is of a continuing nature.  You must update the Affirmation 
in writing if changes occur between the date of its execution and the date of your Bar admission, including but not limited 
to further changes in address, telephone number or email address. 

1. My current mailing address is: ______________________________________________________________
 (Check box if this updates the address listed in your eBar account.) 

My current daytime telephone number is:  _____________________________________________________ 
 (Check box if this updates the telephone number in your eBar account.) 

My current email address is:  _______________________________________________________________ 
 (Check box if this updates the email address in your eBar account.) 

I solemnly affirm under penalty of perjury and upon personal knowledge that the foregoing statements are true. 

2. All of the matters and facts contained in my Out-of-State Attorney Petition and NCBE Questionnaire and Affidavit
heretofore filed remain true and correct, and no changes have occurred with respect to my personal situation that would
reflect unfavorably on my qualifications to be admitted to the Maryland Bar, except as stated below in response #7.

4. I have not  been arrested  or  cited for any moving violation since the date of  my said application,  except  as stated in 
response #7, below.

satisfactory to the unit responsible for collection, except as stated in response #7, below.
of Maryland and/or the Department of Labor, Licensing and Regulation, or I have provided for payment in a manner

     ____ I have attached a separate sheet with a full explanation of all exceptions to items 2, 3, 4, 5 and 6, above.

6.  I am in compliance with all child support orders issued against me, except as stated in response #7, below.

5. I have paid all undisputed taxes and unemployment insurance contributions that I am obliged to pay to the Comptroller

NCBE #:  ____________ 

7.   ____ No exceptions exist to Items 2, 3, 4, 5 and 6, above.

AFFIRMATION BY OUT-OF-STATE ATTORNEY (OSA) 

Complete and return to:  State Board of Law Examiners, Judiciary APOD, 580 Taylor Avenue, Annapolis, MD
 21401 OR by email to SBLE@mdcourts.gov. 

MANDATORY:  YOU  MUST  EXECUTE  AND  RETURN  THE  FOLLOWING  AFFIRMATION  WITHIN 
SEVEN  (7) DAYS  OF  THE  DATE  REQUESTED EVEN  IF  YOU  HAVE  NO CHANGES TO  REPORT.  The 
State  Board  of  Law  Examiners  (“SBLE”)  will  not  remove  the  exception  to  your  Bar  admission with  the 
Supreme Court of Maryland until your completed Affirmation is on file.

Address Changes: You MUST report your current mailing address for purposes of Bar admissions correspondence, your 
daytime  telephone  number  and  email  address.  Invalid  addresses  hinder  the  Supreme  Court  fo  Maryland  in  providing 
information by mail  to  you  regarding  your  admission  to  the  Maryland  Bar.  SBLE  will  immediately  inform  the  
Clerk’s  Office  of  the Supreme Court of your address as it appears here. 

Jeffrey.Shipley
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3.  I remain in good standing as to each bar admission listed in my Statement of Professional Qualifications, and have no 
pending disciplinary proceedings against me that I have not previously disclosed to SBLE, except as stated in #7, below.
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