Clear Form

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

CERTIFICATION BY SUPERVISING ATTORNEY
Civil Local Rule 11-9

L , hereby certify that I am a member of the
State Bar of California (Bar No. ) and the bar of this court.
I will serve as the supervising attorney for p

who is a law student at

I will supervise this law student from through

I understand that I am required by Civil Local Rule 11-9(d) to:
O Sign all documents to be filed by the student with the Court;
O Assume professional responsibility for the student’s work in matters before the
Court; and
O Assist and counsel the student in the preparation of the student’s work in
matters before the Court.

I hereby affirm that I will comply with the above requirements for supervision of this
student.

Date:

Signature

Employer:

Work Address:

Phone Number:

Email Address:
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