
                                                               
 

                                               

 SUPPLEMENT 9 
 
 

BACK-UP ATTORNEY INFORMATION 
 
 
Name of Applicant:________________________________________________________ 
 
 
If you are a sole practitioner, please provide the name of the attorney who handles your 
cases in your absence. 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone Number: __________________________ 
 
 
____________________________________ ______________________________ 
Authorized Signature     Title 
 
 
____________________________________ 
Date 
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