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CERTIFICATE OF EMPLOYER ORGANIZATION 
 
 

IN RE THE APPLICATION OF       
FOR REGISTRATION AS AUTHORIZED HOUSE COUNSEL IN CONNECTICUT 
 
Affiant’s Name:       
 
Affiant’s address and telephone number: 
Organization:       
Street:       
City:       State:     Zip Code:       
Telephone #:       
Email:       
Position with organization       
 
I,       , on behalf of  
      (hereinafter “organization”) 
certify that the organization is qualified as set forth in Practice Book § 2-15A(b)(2), that 
the organization is aware that the applicant is not licensed to practice law in Connecticut 
and that the applicant is employed or about to be employed in Connecticut by the 
organization as set forth in Practice Book § 2-15A(b)(1)(D). 
 
 
 
     ___________________________________ 
     (Signature of Officer/Director/General Counsel)* 
 
 
 
     ___________________________________ 
     (Print Name of Officer/Director/General Counsel) 
 
 
 
Sworn to before me this 
 
______ day of ___________, 
 
20______. 
 
 
____________________________. 
                 (Notary Public) 
 
 
 
* NOTE:  Under no circumstances is this form to be signed by the applicant, regardless 
of whether s/he is an Officer, Director or General Counsel of the organization. 
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