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United States District Court
  For the District of Columbia

)
                                Plaintiff(s) )          APPEARANCE

)
   )

            vs. )           CASE NUMBER
)           
)

       Defendant(s) )

To the Clerk of this court and all parties of record:

Please enter the appearance of   __________________________   as counsel in this
                                                          (Attorney’s Name)       

case for:____________________________________________________________
(Name of party or parties)

___________________________                               ____________________________
Date                                          Signature

__________________________________
_________________________________    Print Name
BAR IDENTIFICATION

 __________________________________
  Address

__________________________________
 City                  State                     Zip Code

____________________________________
 Phone Number
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