
 AFFIDAVIT OF APPLICANT FOR YEAR 2012 

(USE FOR BOTH EMPLOYED LEGAL ASSISTANTS AND CONTRACT LEGAL ASSISTANTS)  

  

 State of Washington  )  

     )    ss.  

County of King       )  

  

  

  _______________________________________ hereby certifies as follows:  

  

1.  I am the above named applicant;  

  

2.  I am making this application for the purpose of becoming registered with the King County Bar 

Association’ Legal Assistant Registration Program;  

  

3.  I have read the foregoing application and the affidavit of Sponsoring and/or Responsible Attorney, 

copies of which are attached hereto, and the statements therein contained are full, true and correct.  I 

am trained by experience and/or special education to carry on investigative and information gathering 

matters, use independent judgment and deal with clients in a professional and ethical manner under 

supervision and control of my responsible attorney and lawyers in his or her firm to whom I am 

accountable at all times;   

 

4.  I understand that this registration is a privilege granted by the King County Superior Court and 

administered by the King County Bar Association and is revocable at any time without notice;  

  

5.  I have read the Rules of Professional Conduct, agree to adhere to the Rules of Professional Conduct, 

the Rules of the King County Superior Court, King County Clerk's Office and King County Law 

Library and have discussed with my responsible attorney the  provisions of Rules of Professional 

Conduct  5.3, Responsibilities Regarding Nonlawyer Assistants;  

 

6.  I agree to notify the King County Bar Association and to surrender my registration card upon 

change of employment, or if I work as a Contract Legal Assistant, when I discontinue performing 

contract services for the firm of the last of my responsible attorneys, or if I for any other reason fail to 

qualify under the criteria for registration.  

   

       _________________________________  

 

  

  

  Signed and sworn to before me on_______________________________ 

by ______________________________.  

 

  

  

  

  

      ___________________________________   

      NOTARY PUBLIC, State of Washington  

      My appointment expires____________  

 

                                Printed Name:______________________________ 

 
 


