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Rincon Band of Luiseño Indians 

BAR OF THE RINCON COURT OF APPEALS 

 
APPLICATION FOR ADMISSION 

 
To be eligible to practice law before the Rincon Court of Appeals, an attorney must be admitted 
annually to the Rincon Band Bar of the Court of Appeals. 

 
Eligibility and Application Requirements 

 
To be eligible for admission to the Rincon Band Bar of the Court of Appeals, an attorney must: 

 
• Be a member in good standing of any state or tribal bar with no disciplinary proceedings 

pending 
 

• Conform to the standards of conduct promulgated by the American Bar Association in the 
current Model Rules of Professional Conduct in the performance of his or her professional 
duties 

 
• Be knowledgeable of applicable federal, state, and tribal law as well as the Rincon Court 

of Appeals Rules and Procedures, RTC § 3.800 
 

• Consent to review of his or her attorney's fees for reasonableness by the Court 
Administrator of the Court of Appeals, if attorney’s fees are requested 

 
• Understand that should he or she be found in contempt of court by a judge of the Rincon 

Court of Appeals, the judge may levy a fine of up to $500.00 per incident and failure to 
pay the fine within 20 days of issuance will disqualify him or her from membership in the 
Rincon Band Bar of the Court of Appeals until such time all fines are paid in full 

 
• Agree to pay an annual bar membership fee of $200.00 (Fees not received by February 1st 

will be increased to $250.00.) 
 
Attorneys seeking admission to the Rincon Band Bar of the Court of Appeals must submit: 

 
• A completed application for admission 

 
• A non-refundable application fee of $200.00 

 
• Acceptable proof of membership in any state or tribal bar 
 
• Proof of malpractice insurance, including insurance carrier, policy number, and expiration 

date of coverage  
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Last First Middle 

Applicant Information 
 

 
Full name:              

 

Mailing address:    
 
            
Organization 
 
            
Street 
 
       
City State Zip 

Phone number:             
Fax number:             
Mobile phone number:    
 
Email address:             
State or tribal bar membership(s) and membership number(s):   
   

 
State or Tribal bar disciplinary history:          

 
Number of years in practice:            

 
Practice area(s):    
  
   
 
Bar association membership(s):            

 
Malpractice insurance:            

Name to appear on membership card:          

Would you like your contact information published on the Rincon Court of Appeals’ website? 
    � Yes     � No 
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As an applicant for admission to the Rincon Band Bar of the Court of Appeals, I am aware 
that the Court Administrator of the Rincon Court of Appeals may make inquiries as to my 
qualifications. 

 
I have read and understand the information herein, and affirm that it is accurate and complete 
to the best of my knowledge. 

 
 
 

Signature Date 
 
 
 
 

-------------FOR COURT USE ONLY------------- 
 

� Approved   � Not approved  � Inactive as of     � Disbarred as of    
 

Membership number:    
 

Court clerk:              
Notes:             

             

              

 
 
 
    

Court Administrator 
Rincon Court of Appeals 

Date 
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