E-SERVICES ATTORNEY ADVERTISING STATE OF CONNECTICUT

ELECTRONIC FILING EXEMPTION REQUEST STATEWIDE GRIEVANCE COMMITTEE
JD-GC-19 New 6-07 JUDICIAL BRANCH
Pr. Bk. Sec. 2-28A INSTRUCTIONS www.jud.ct.gov

1. Type or print clearly.
2. File this form with the Statewide Grievance Committee at the below address prior to the first

dissemination of the advertisement that must be filed pursuant to Practice Book §2-28A. A separate
request must be filed for each advertisement that must be filed pursuant to Practice Book §2-28A.
3. Each attorney who is responsible for the advertisement that must be filed pursuant to Practice Book
§2-28A must establish good cause for the granting of this request and must sign this form.
4. Keep a copy of this form for your records.

TO: Statewide Grievance Committee, 287 Main St., Second Floor, East Hartford, CT 06118-1885 (Tel. 860 568-5157)

FROM: The below-named attorney(s):
NAME OF ATTORNEY ADDRESS OF ATTORNEY INDIVIDUAL JURIS NO. TELEPHONE NO.

The undersigned attorney(s) request exemption from the requirement that his/her/their attorney advertisement be filed
electronically through Judicial Branch E-Services pursuant to Practice Book §2-28A for the following reason(s):

CERTIFICATION AND SIGNATURES
EACH ATTORNEY MAKING THIS REQUEST MUST SIGN THIS FORM (Attach additional sheets as needed)

By signing below, l/we hereby certify that each attorney responsible for the advertisement that must be filed with
the Statewide Grievance Committee pursuant to Practice Book §2-28A has good cause to make this request.

SIGNATURE OF ATTORNEY PRINT OR TYPE NAME DATE SIGNED

FOR STATEWIDE GRIEVANCE COMMITTEE USE ONLY - DO NOT WRITE BELOW THIS LINE

FILE DATE
The Statewide Grievance Committee has considered this request and it is hereby:

[ ] GRANTED. (Enclosed with this order is a paper copy of the attorney advertising
filing form. This form must accompany the filed advertisement.)

D DENIED. (The advertisement must be filed electronically through Judicial
Branch E-Services.)

SIGNED (Statewide/Assistant Bar Counsel) DATE SIGNED
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