
ATTORNEY’S APPLICATION FOR REINSTATEMENT OF 
MEMBERSHIP STATUS (FROM “DISBARRED TO INACTIVE” 
AND FROM “DISBARRED TO ACTIVE”)  
For attorneys seeking to reinstate their membership status from disbarred to active or from disbarred 
to inactive status. Complete this form to indicate the type of reinstatement attorney wishes to obtain. Include 
additional documents with this form as required.   

PART A : ATTORNEY CONTACT INFORMATION 
The address provided here will be considered the current and preferred address for the attorney. Be sure to include a current & valid email 
address; questions and requests for supplemental information for your reinstatement application/request will be sent by email. 

Name: Bar #: 

Firm/Org.: 

Address: Disbarment Date: 

Disbarment Case #: 
City                State  ZIP 

Email: Phone: 

Part B : DISBARMENT INFORMATION 

INFORMATION ABOUT THE DISBARMENT: 

You must attach a narrative outlining the relief sought, reasons for the application, a statement of 
compliance with rule 3-310(T) and request for hearing if a hearing is sought.   

Part C : APPLICATION REQUIREMENTS

CHARACTER & FITNESS REVIEW 
• Contact the Attorney Services Division (ASD) Help Desk for required form and instructions
• Requires payment of $150 processing fee by cashier’s check or money order

DISCLOSURE 
You must attach a statement and supporting documents to disclose all facts with respect to all 
pending or adjudicated disciplinary matters ever imposed in all other jurisdictions.  

Signature: Date: 
Digital signatures will not be accepted.  

CERTIFICATE OF SERVICE – The Attorney Services Division served the foregoing application upon the Counsel for 
Discipline, by delivery to Mark Weber, and the District Committee on Inquiry by sending the same by U.S. mail 
postage prepaid to _______________________________ and the Chairperson of the Disciplinary Review Board by 
sending the same by U.S. mail postage prepaid to _____________________________ on the ________ day of 
_______________ 20_____.             _____________________________________________ 

  Administrator for Attorney Services Division 

Submit this form and required documents to NSC Attorney Services Division, 3806 Normal Blvd, Lincoln, NE 68509-8910 
HELP DESK: 402.471.3137; fax: 402.471.2512; email: nsc.attrservices@nebraska.gov 

- ASD/MCLE COMMISSION USE ONLY -
Recommendations from Counsel for Discipline & 
Committee on Inquiry are due within 20 days of 
the filing of the application. 
Date received by ASD: ____________________ 
SC Case #: _____________________________ 
Counsel for Discipline: ________   C&F: ______ 
COI Response: _________________________ 
DRB Response: ________________________ 

Application documents or recommendation sent 
to the Clerk: ____________________________ 
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