
IN THE SUPREME COURT OF TENNESSEE

AT NASHVILLE

IN RE: SURRENDER 

OF LAW LICENSE 

__________________________ BPR#_____________

Petitioner

PETITION TO SURRENDER LAW LICENSE

Petitioner files this petition to surrender her/his law license and in accordance with Rule

7, Art. XV, Rules of the Supreme Court of Tennessee, would show:

1. The reason(s):___________________________________________________

______________________________________________________________

______________________________________________________________

2. Whether disbarment, suspension, disciplinary, or other administrative action of

any nature is in effect or pending as to the Petitioner: ____Yes ____No

(“Other administrative actions” include such issues (If Yes, please explain)
as unpaid annual fees to the Board of Professional
Professional Responsibility and unfulfilled CLE.)

3. Whether there is a potential grievance, complaint, disciplinary,  or administrative

action of any nature in any jurisdiction which may likely be filed against the

Petitioner: ____Yes ____No

(If Yes, please explain)

4. Whether the Petitioner is currently on probation, under criminal charge(s), or

under investigation for criminal charge(s), of any nature in any jurisdiction:

____Yes ____No

(If Yes, please explain)

5. The Petitioner’s law license is attached to this petition: ____Yes ____No

(If No, an affidavit must be attached explaining why the license is not attached).

State of ____________

County of __________ Respectfully submitted,

Sworn to and subscribed before me this

____day of ____________, 20___. _____________________________

  ______________________________ Petitioner

          Notary Public

 My Commission Expires:__________ [Note: $100.00 Filing Fee]
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