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CERTIFICATE FOR REINSTATEMENT TO ACTIVE STATUS

I, , a member of the Navajo Nation Bar

Association, Inc., currently on inactive status, applies for transfer to active status and certifies:

1.

| have complied with the Navajo Nation Bar Association, Inc., Mandatory Continuing
Legal Education Standard Section B. and have attended six (6) hours of approved
programs prior to being reinstated to active status. Two (2) of which are in Ethics.
(Please provide documentation)

My transfer to inactive status was not the result of any disciplinary action by the Navajo
Nation Bar Association, Inc.

There are no disciplinary actions pending against me before the Navajo Nation Bar
Association, Inc. or any State Bar Association of which I am a member.

| have not been the subject of any disciplinary action by any jurisdiction during the
pending of my inactive status with the Navajo Nation Bar Association, Inc.

| have been the subject of the following disciplinary action(s). (State jurisdiction, nature
or complaint, and result of action.) If there have been no disciplinary action, write
“NONE”:

| have read and agree to comply with the Pro Bono Rules of the Navajo Nation Courts.



mailto:nnba@navajolaw.org

7. 1 have included a $25.00 check or money order for my NNBA, Inc., membership status

change fee.
Applicant’s Signature
STATE OF )
) 88
COUNTY OF )
SUBSCRIBED and SWORN to before this day of , 20

NOTARY PUBLIC

Residing at:

MY COMMISSION EXPIRES:




