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APPLICATION FOR 2023 RECERTIFICATION
TO THE APPELLATE DIVISION, FIRST DEPARTMENT

PANEL OF ATTORNEYS FOR CHILDREN
;

Name:
Home Address:

Office Address:

E-Mail:
Phone:
Cell:
Work Phone:
Fax:

Do you wish to remain active on the assigned counsel panel for the Office of Attorneys
for Children of the Appellate Division, First Department?

NO

1.

YES

In which of the following panels are you presently certified? (Check all that apply.)
Bronx County New York County

2.
FC Appeals

Are you a member of any other assigned counsel plans? YES
Please list additional panel memberships:

NO3.

3a. Have you resigned, or been removed or been denied membership to any other since the
last registration period?

Are you registered with the Office of Court Administration and have you paid your
$375 biennial fee? YES

4.
NO

Have you registered with the Office of Court Administration as a ‘private pay’ Attorney
for Child pursuant to Part 36 of the Rules of the Chief Judge? YES NO

5.

In the past two years, how many cases have you been assigned as a ‘private pay 1

Attorney for Child?
6.

Indicate the number of cases in which you are currently assigned as the Attorney for the
Child in:
Family Court

7.

Supreme Court IDV Court

Indicate the number of cases in which you are currently assigned as the Attorney for an
Adult in:
Family Court

8.

Supreme Court IDV Court









AFFIRMATION

The undersigned,an attorney duly admitted to practice before the courts of theState of New
York, affirms under penalties of perjury and states that the information provided herein is true and
accurate.

Date:

Signature of Affiant:

Print Name:



OFFICE SPACE AFFIRMATION

The undersigned, an attorney duly admitted to practice before the courts of theState of New
York, affirms under penalties of perjury and states that the information provided herein is true and
accurate:

My office address is

My phone number is

Date:

Signature of Affiant:

Print Name:

Attach business card.
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