
Regulatory Services Department  
 

STATEMENT OF ELIGIBILITY TO PETITION FOR REINSTATEMENT AFTER DISBARMENT 
 

1. Has it been more than five (5) years after the effective date of your disbarment? 
 
 

 

____Yes ____No 

2. Have you previously petitioned for reinstatement after disbarment or has it been 
more than two years after an adverse decision of the Supreme Court upon a former 
petition, or after an adverse recommendation of the Character and Fitness Board or 
the Disciplinary Board on a former petition when that recommendation was not 
submitted to the Supreme Court? 

 
 

 
 
 
____Yes ____No 

3. Have you resolved all of your payment obligations referred to in APR 25.1(d) by 
either paying in full or entering into a payment plan with WSBA Disciplinary Counsel 
for any costs, expenses, and restitution ordered by the Disciplinary Board or the 
Supreme Court (including any accrued interest) and for any amounts paid out 
(including any accrued interest) of the Client Protection Fund for losses caused by 
your conduct? 

 

 
 
 
 
____Yes ____No 

 
If you answered “No” to any of the above questions, please provide a detailed explanation below and upload 
the completed form to your user home page. 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

I certify under penalty of perjury under the laws of the State of Washington that all of the foregoing information is 
complete, true and correct. 
 

Dated this ______ day of ________________, 20___ 

_______________________________________________________________________________ 
(Signature of Petitioner)      (City, State where certifying) 

____________________________________ 
(Print full name) 
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