
United States District Court 
CENTRAL DISTRICT OF ILLINOIS 

MOTION FOR ADMISSION TO PRACTICE 

Effective May 17, 2021, to apply for admission you MUST upload this completed form, along 
with any required supporting documentation, through the Petitioner’s upgraded individual 
PACER account to the “Attorney Admissions and E-File” option for the Central District of 

Illinois. 

Complete either Part A, B, or C. 

A.  of 
Name of Applicant      City, County, State 
seeks admission to practice generally before this court pursuant to CDIL-LR-83.5 
I,      of   am a member 

Name of Movant City, County, State 
in good standing of the bar of this court, having been admitted at (check one) 

[  ] Peoria [  ] Urbana [  ] Springfield [  ] Rock Island 
 is licensed by , is currently in 

Name of Applicant   State 
good standing and is actively engaged in the practice of law.  I know 

Applicant 
To be of good moral character and general fitness to practice law in this court, and I recommend him/her 
for admission to the bar of this court. 
I so move. 

Date Signature of Movant 
****************************************************************************** 
B.      of  

Name of Applicant      City, County, State 
seeks admission to practice generally before this court pursuant to CDIL-LR-83.5 
I am licensed by  and I attach a Certificate of Good Standing with this 

State 
motion.  I am actively engaged in the practice of law and am of general fitness to practice law in this 
court. 
I so move. 

Date Signature of Applicant 
****************************************************************************** 
C. Reciprocal Admission

 of 
Name of Applicant      City, County, State 
seeks admission to practice generally before this court pursuant to CDIL-LR-83.5 
I am licensed in the _________________ District of Illinois and I attach a copy of my Certificate of 
Admission with this motion.  I am in Good Standing and actively engaged in the practice of law and 
am of general fitness to practice law in this court. 
I so move. 

Date Signature of Applicant
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