COMPLETE THE BOTTOM PORTION OF THIS PAGE FOR INDEX CARD
Please make certain that the information on this form prints out on ONE page.  Make adjustments when necessary.
 SEQ CHAPTER \h \r 1INDEX CARD
Please fill out this portion - Must be typed.
 Last Name:         Suffix:        (Jr., Sr., II, III, IV, etc.)
First Name:       
Middle Name:       

Mailing Address:       
City:          State:          Zip:       
County:       
Phone:  Work (   )    -      Home (   )    -    
Phone: Cell (   )    -    
E-mail address:       @                                         
SS#:     -  -    
Date of Birth:     -    -     
Birth Place:  City:         State:      Country:       
Driver’s License Number:         State:       
Law School:               *LSAC#      
*Any examinee who does not have an LSAC number can register for one at LSAC’s website.  The online registration process is located at http://lsaclookup.lsac.org/lookup.aspx.
Father’s Name:         Phone #:(   )    -    
Father’s City and State:      ,       
Mother’s Name:         Phone #:(   )    -    
Mother’s City and State:      ,       
Person to Contact in Case of an Emergency:  

Name:         Phone #:(   )    -    
--------------------------------------------------------------------------------------
OFFICE USE ONLY:  NCBE _____________________ S/A _______

APPL#_________   EXAM________ N/R______ R______ S_______

C&FDistrict/Member_______________ MPRE __________________

LICENSED IN ANOTHER JURISDICTION______________________

RULE___________________________________________________

      
     OFFICE USE ONLY
            FEES PAID: 
 Date Rec’d:____________

 Receipt #:______________
 Law Student   $_________
 App Update
   $_________
 Exam
   
   $_________           
 Retake Exam  $_________
 Adm on Motion   $_________
 Deferred Fee  $_________
 App. Fee
   $_________          
 Date Rec’d:____________

 Receipt #:_____________
 Other_________________
