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Member No. 

Applicant for Resignation With Charges Pending 

Case Number: 

RESIGNATION WITH CHARGES PENDING 

I,                    against whom charges are pending, hereby resign as an attorney of the State Bar of 
California and relinquish all right to practice law in the State of California.  I agree that, in the event that this 
resignation is accepted and I later file a petition for reinstatement, the State Bar will consider in connection 
therewith all disciplinary matters and proceedings against me at the time this resignation is accepted, in addition to 
other appropriate matters, I also agree that the Supreme Court may decline to accept my resignation unless I 
reach agreement with the Chief Trial Counsel on a written stipulation as to facts and conclusions of law regarding 
the disciplinary matters and proceedings that were pending against me at the time of my resignation.  I further 
agree that, on the filing of this resignation by the Office of the Clerk, State Bar Court, I will be transferred to inactive 
status of the State Bar.  On such transfer, I acknowledge that I will be ineligible to practice law or to advertise or 
hold myself out as practicing or as entitled to practice law.  I further acknowledge that in the event the Supreme 
Court does not accept my resignation, I will remain an inactive attorney of the State Bar, pending any further order 
of the Supreme Court or the State Bar Court.  I further agree that, within 30 days of the filing of the resignation by 
the Office of the Clerk, State Bar Court, I  will perform the acts specified in rule 9.20(a)-(b) of the California Rules 
of Court, and within 40 days of the date of filing of this resignation by the Office of the Clerk, State Bar Court, I will 
notify that office as specified in rule 9.20(c) of the California Rules of Court. 

Dated: Signature: 

Effective May 31, 2019 
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