State of Rhode Island Judiciary

Client Certification Case Number

O Supreme Court [ Superior Court [ Family Court [ District Court
OO0 Workers’ Compensation Court [ Rhode Island Traffic Tribunal
County - O Providence/Bristol 0 Washington 0O Kent [ Newport

O 6™ Division [ 4th Division [ 37 Division [ 2" Division

I, , certify that:

1. I am the Plaintiff/Defendantor an authorized representative of a corporate or
business entity which is the Plaintiff/Defendant in this case;

2. I am aware that Attorney is not a
member of the Rhode Island bar, but that Attorney
has applied for permission to appear in this case on my behalf;

3. I am also aware that, if Attorney s
permitted to appear in this case, I will also be required to engage a co-counsel and
pay for the services of a attorney who is a member of the Rhode Island bar;

4. Tam also aware that the Rhode Island attorney engaged must be fully prepared
to assume complete responsibility for the case at any time, and may be required to
conduct the trial, hearing, or appeal in this case on my behalf (or on behalf of the
corporate or business entity);

5. Having been advised of the matters set forth above, I support the request of
Attorney to be permitted to appear
in this case on my behalf (or on behalf of the corporate or business entity), in
accordance with the rules of this Court and of the Supreme Court of the State of
Rhode Island.

Witness Date

Cient Name Client Signature
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