
UNITED STATES DISTRICT COURT FOR THE NORTHERN MARIANA ISLANDS 

ATTORNEY ADMISSION – BIENNIAL RENEWAL FORM

Effective 2018,1 any attorney, other than pro hac vice, admitted in the District Court for the NMI, must pay a fee every 
two years in an amount set by the Court, which will be due on or before February 15 payable to Clerk, District Court for 
the Northern Mariana Islands. Upon failure to pay the renewal fee, a member will be given thirty (30) days' notice by the 
Court that the renewal fee has not been received and that a late fee2 is due. If the attorney fails to pay the fees within thirty 
(30) days after the notice is sent, a second thirty-day notice will be sent and if the attorney fails to pay within this period,
the Court will enter an order removing his or her name from the roll of attorneys admitted to the bar of this Court and the
attorney will be required to qualify anew pursuant to subsections (a) and (b) of this Rule before being re-registered as an
active member of the bar of this Court.

Biennial Renewal Year1: 

First Name Middle Name Last Name 

MM DD 

Position or Job Title 

Office or Law Firm 

Office or Law Firm Mailing Address 

Main Phone Number Fax Number 

1. Name:

2. Date of Birth:

3. Position/ Job Title:

4. Office/ Law Firm:

5. Mailing Address:

6. Telephone Numbers:

7. Primary Email
Address:

8. Secondary Email
Address:

Official Use Only 

Processed by:  Check 

Receipt No:  Cash 

Date: 

YYYY 

Primary Email Address 

Secondary Email Address 

State Postal Code

Ext. Cellphone Number 

1 The renewal fee will not apply to attorneys admitted from January 1st of the year before the 
   biennial renewal fee is due through February 15 of the year the fee is due. 
2 Renewal Fee: $30.00, (if applicable) Late Fee: $15.00. 
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