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REQUEST FOR TRANSFER TO INACTIVE STATUS AND CERTIFICATE 

 

 I, _______________________________ , request that the Navajo Nation Bar 

Association, Inc., (NNBA, Inc.) transfer my membership from active to inactive status at the 

next regularly scheduled meeting of the NNBA, Inc. Admissions Committee. 

1. In support of my request, I certify there are no cases pending in any court of the Navajo 

Nation for which I am counsel of record. 

2. I have fulfilled all ethical or legal obligations incurred by me as an active member of the 

NNBA, Inc., toward all clients I have represented, agreed to represent, or was ordered to 

represent, pursuant to my membership to practice law before the courts of the Navajo 

Nation. 

3. I have fulfilled all ethical or legal obligations incurred by me as an active member of the 

NNBA, Inc., towards all courts and administrative tribunals of the Navajo Nation. 

4. I have fulfilled all ethical, legal, and financial obligations incurred by me to the NNBA, 

Inc. 

5. I am not making this request to transfer to inactive status as a means, whether in whole 

or in part, or evading my duty to provide Pro Bono services to the court of the Navajo 

Nation either in pending or future cases before those courts. 

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

change fee. 

_____________________________ 

 Applicant’s Signature 
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STATE OF ____________________) 

) §§ 

COUNTY OF __________________) 

  SUBSCRIBED and SWORN to before this ____ day of ____________, 20 ___. 

        _____________________________ 

         NOTARY PUBLIC 

        

Residing at: _________________________ 

MY COMMISSION EXPIRES: 

___________________________ 

 


