APPLICATION FOR APPOINTMENT AS APPROVED

(Please complete this application in as much detail as possible in order to assist us in maintaining our referral and mailing lists).

Name:

Firm Name: Relationship To Firm:

STREET cITY STATE zZIpP
Business Address:

Home Address:

Telephone: Business: / Home: /

State In Which | Am Admitted To Practice: Year Admitted:

Federal Courts Before Which | Am Admitted To Practice: Year Admitted:

— The Percentage Of My Time Spent Practicing Law Is ___ %,
— The Percentage Of My Practice Involving Real Estate And Title Law Is %.
— The Percentage Of My Practice Involving The Examination (and searching) Of Real Estate Titles Is %.

- | Have Practiced Law Years. | Started Practice In This City In 19,


Adams Abstract Associates
Welcome, and thank you for downloading our Application for Appointment as Approved. 

This form is 4 full, 8 1/2" x 11" pages when printed. Please fill in all appropriate spaces, and return to our office at the following mailing address:

Adams Abstract Associates, Inc.
69 East Middle Street
Gettysburg, PA 17325

If you have any questions regarding this form or the application  process, please don't hesitate to call us at (717) 334-9216 or (800) 562-9728.


MY EMPLOYMENT RECORD AS AN ATTORNEY

RELATIONSHIP OR DATES

EMPLOYER/FIRM POSITION FROM - TO

~ In My Real Estate And Title Law Practice, | Regularly Do The Following:

Draw Deeds And Mortgages | Examine Abstracts Of Title |
Examine Real Estate Titles From The Public Record t Close Real Estate Transactions
— | Have Examined Approximately Titles. | Have Closed Approximately Transactions.

— Other Title Insurance Companies For Which | Am Now An Approved Attorney:

— My Status As An Approved Attorney (Has) (Has Never) Been Cancelled By A Title Insurer.

(If it has been, please give us details)

~— 1/We (Do) (Do Not) Carry A General Fidelity Bond Covering The Safe Keeping Of Money And Valuable Documents

Deposited By Other Persons With Me/Us. Such Bond Is In The Amount Of $

— My Lawyer’s Liability Policies Are As Follows:

1. Issued By

Policy Number Amount $

2. Issued By

Policy Number Amount $



= In Addition To Practicing Law, | Am Employed By Or Have An Ownership Interest In The Following:
NAME EMPLOYER OWNER
() Abstracting Company
() Title Insurance Agency
() Real Estate Sales
() Real Estate Mortgage Lender
() Building or Construction Company

() Real Estate Developer

— Clients Or Others, If Any, For Whom | Regularly Examine Title Or Close Real Estate Transactions Are As Follows:

NAME ADDRESS TELEPHONE

(You May) (Please Do Not) Contact These Clients For References.

— The Following Are Persons Or Firms You May Contact For References:

NAME ADDRESS TELEPHONE

— My College And Law School History Is As Follows:

SCHOOL LOCATION FROM - TO DEGREE




— Additional Information:

| HEREBY APPLY TO BE AN APPROVED ATTORNEY OF AND STATE
THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.

DATED THIS DAY OF ,20

Signature

Action Taken: Date

Approved Classification

Disapproved

By:

F. 2179





