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Inthe Matter of the Application of:

For Reinstatement as an Active/l nactive
Member of the Guam Bar.

IN THE SUPREME COURT OF GUAM

PETITION FOR REINSTATEMENT

DI S

| hereby apply for reinstatement as an active/inactive member of the Guam Bar. | understand that
thefollowing answers and statements are submitted under oath and that failureto answer any item

or to fully disclose any fact or information called for in this application may result in the denial of

my application for reinstatement and/or in disciplinary action.

Per sonal History

1

Full Name:

Other names or surnames by which you have been known:

Current addresses and tel ephone numbers:
Residence:

Phone:

Business:

Business Phone;
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Former addresses at which you have resided from the date you ceased to be an

active/inactive member of the Guam Bar:

Date and place of birth:

Date that you ceased to be an active/inactive member of the Guam Bar and the reason(s)
for the change in your membership status:
Date:

Reason(s):

Since you last applied for admission to the Guam Bar:

Have you been charged with, arrested for or convicted of a 1 1
violation of any federal, state, municipal or other law, statute or
ordinance (excluding minor traffic violations)?

Have you been accused of or charged with fraud or dishonesty 1 1
in any proceeding, or in connection with employment, or
relating to actions taken while serving in afiduciary capacity?

Have you been a party to, or been named or described in any [ [
civil action, suit or proceeding, including bankruptcy or mental
competency proceeding?

Have you been denied any license or certificate that requires 1 [
proof of good moral character?

Have you been charged with contempt of court? [ [

Have you had a dependence upon, undergone treatment for T 1
of been discharged from employment due to the use of a
controlled substance or acohol?
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If you answered "yes' to any part of item 7, attach an explanation of the circumstances. If
applicable, providedates, parties, court, proceeding, factsand disposition, and thenameand
address of the person or body possessing the record of any proceeding or information

regarding the described circumstances.

Yes No
8. a Do you currently have any condition or impairment (including, O T
but not limited to, substance abuse, alcohol abuse, or a mental,
emotiona or nervous disorder or condition) that in any way
affects, or if untreated could affect, your ability to
practice law in a competent and professional manner?
b. If so, arethelimitations caused by your condition or impairment T T

reduced or ameliorated because you receive ongoing treatment
or because you participate in a monitoring program?

If you answered yes to item 8(a), attach an explanation of the condition or impairment,

along with adescription of any treatment you receive or program in which you participate.

9. Do you presently have any unsatisfied judgments, decrees or tax liens against you?

o 0O
If so, attach a statement describing the natur e and date of such judgments, decreesor liens,
including theamount owing, the names and addr esses of the creditorsand thejurisdictions

in which the debts ar ose.

10. Haveyou filed timely your federal and state incometax returns for each of the three years

preceding the current year? O O
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Employment History

11.  Attachalist of your occupations or employment since you were last an active member of

the Guam Bar. Include the following:

. the name and address of each employer
. the nature of the business and your position
. the nature and extent of your law practice if you practiced in another jurisdiction

the period of your employment the reason for termination of your employment

Thislist should account for the entire period since you last were an active member of the
Guam Bar. Indicate periods of unemployment, service in the armed for ces, enrollment in

school or other activitieswhere appropriate.
12. Has anyone ever complained to any lawyer licensing authority or bar T [
association, court or administrative officer about your professional

services or conduct?

If so, describethe facts, parties, court, case number, dates and dispositions on an attached

sheet.

13. Have you ever been a party to a suit for legal malpractice? [ 1

If so, describethefacts, parties, court, case number, dates and dispositions on an attached

sheet.
14. During the period you were not an active member of the Guam Bar, did T [
you engage in the practice of law in any jurisdiction where you were not

authorized by law to do so?

If so, explain on an attached sheet
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15. Have you ever had a client trust account check dishonored because of [ 1

insufficient funds?

If so, explain on an attached sheet

16. Have you ever held ajudicia office? [ 1

If so, describe the office, the period and location of your tenure, and the reason for

termination of office on an attached sheet

17. Have you ever been bonded? [ 1

If s0, has anyone sought to recover on the bond? [ 1

If so, describe on an attached sheet the nature of the claim, the circumstances of your

employment in the bonded position, the name of the bonding company, the amount of the

bond and the disposition of the claim.

18. Have you ever been denied a bond? [ 1

If so, describe the facts on an attached sheet

Bar History

19. Date of admission to the Guam Bar.
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20.

Have you ever applied for admission to practice law in any other T [

jurisdiction?

If so, provide on an attached sheet the name of thejurisdiction, thedate of theapplication,

thedisposition thereon and the present statusof your member ship. I f you currently arenot

admitted topracticein ajurisdiction whereyou wer eonceadmitted, specify thereasonsfor

and date of your change in member ship statusin each instance.

21.

22.

Provide a certificate of good standing from the bar association or highest court in each
jurisdiction other than Guam where you are admitted to practice law.
Have you ever been admonished, censured, reprimanded, suspended, T T

disbarred or otherwise disciplined as a member of the legal profession

in any jurisdiction?

If so, attached a description of the proceedings, including the date of sanction and the

reason(s) therefor. If the proceeding took place outside of Guam, provide copies of the

findings, conclusions and disposition issued by the fact-finding body, the opinion of each

appellatecourt or thefindings, conclusionsand recommendationsof each investigatory body

that acted upon the allegation against you.

23.

Attach a copy of each petition or application for reinstatement (except this application)
filed by you or on your behalf in any jurisdiction and of each finding, decision or order

made or entered in connection therewith.
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24,

References

Providethe namesof three persons, each of whom isable and hereby authorized to provide
afactual, accurate and reliable appraisal of your character. These persons should not be
related to you by blood or marriage and the acquai ntances should be more than casual and
of a substantial duration. One of these references must be a member of the Guam Bar
unless, because of prior residence, you are unableto meet thisrequirement. Inthat instance,

one of these references must be a member in good standing of another state bar or

jurisdiction.

Name:
Mailing Address:
Occupation:

Nature and Length of Acquaintance:

Name:
Mailing Address:
Occupation:

Nature and Length of Acquaintance:

Name:
Mailing Address:
Occupation:

Nature and Length of Acquaintance:
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Applicant’s Signature

Signature Date

TERRITORY OF GUAM )
VILLAGE OF )) >

[, the undersigned, being first duly sworn, state that: | am the applicant who signed the foregoing
application; | realize that whether | am reinstated as an active member of the Guam Bar may
depend largely upon thetruth, falsity or compl eteness of my answersin thisapplication; | will give
any further information that may be required concerning my past record but, to my knowledge, the
answers that | have provided in this application are true and complete; |1 hereby authorize the
Supreme Court of Guam, the Guam Board of Law Examiners and the Guam Bar A ssociation, or
any agent or authorized representative thereof to make a complete investigation of my character,
financial responsibility and general fitnessto practice law in Guam and of the compl eteness of my
answers provided in this application; and | hereby release and exonerate those so authorized, and
any person or organization supplying requested information, from liability of any kind resulting

from investigating or providing the information.

Petitioner
SUBSCRIBED AND SWORN TO this day of , 200 .
Print Name:
NOTARY PUBLIC inand for
Residing at

My Commission Expires:
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