
Notice of Application for Emeritus Status
 Date ________________________ 

 Bar Roll Number: ________________________ 

Attorney Name: __________________________________________________________________________ 

Attorney Address: __________________________________________________________________________ 

__________________________________________________________________________   

REQUEST TO TRANSFER TO EMERITUS STATUS - Must be submitted prior to the beginning of 
the Membership year of the request.  I have not practiced for compensation since__________________.
I, _________________________________, would like to request Emeritus Status effective ____________________. 

At the time of application, a member is eligible for Emeritus Status if he/she: 

1. Is an eligible Louisiana State Bar Association member in good standing;

2. Is 50 years of age or older;

3. Has actively practiced law in Louisiana for a minimum of 10 years; and

4. Restricts his/her activities to the following:

a. engage in pro bono practice of law through a program established, sponsored, or recognized by the

     LSBA’s Access to Justice Program (https://www.lsba.org/ATJ/); 

b. participate in any mentoring program established by the LSBA (https://www.lsba.org/mentoring/);

c. engage in the uncompensated representation of immediate family members, as defined in La. R.S. 42:1102;

d. serve on LSBA committees (https://www.lsba.org/BarGovernance/Committees.aspx); and

e. Serve on receivership team panels (https://www.lsba.org/Transitioning/).

f. Rule XVIII § 3(B) A lawyer on emeritus status and not otherwise exempt shall comply with the 
continuing legal educations requirements imposed by Rule XXX. 

5. Submit Form one of the following two ways:

a. Email to processing@lsba.org

b. Mail to: Louisiana State Bar Association 

Attn: Fee Processing 

601 Saint Charles Avenue 

New Orleans, LA 70130 

I attest, at the time of this application, I am eligible to request Emeritus status.  I understand that I must file my Attorney    

Registration Statement, pay the reduced annual dues and assessment, and continue to comply with my continuing legal education 

and trust account requirements to remain Eligible as an Emeritus Member in good standing. 

_____________________________________________________________________  ____________________________________ 

Attorney Signature (Required - no changes will be made if not signed)                                            Date Submitted 

_____________________________________________________________________ ____________________________________ 

Print Full Name                                    Bar Roll Number 

https://www.lsba.org/Transitioning/
mailto:processing@lsba.org

