
   
 

Bankruptcy Pro Bono Panel 
Volunteer Registration Form 

Individual 
Name: _________________________________________________________________ 

Firm/Organization: ______________________________________________________ 

Address: _______________________________________________________________ 

________________________________________________________________________ 

Website Address: ________________________________________________________ 

Phone Number: _________________________________________________________ 

Email: _________________________________________________________________ 

Fax Number: ____________________________________________________________ 

Year Admitted to Practice: ________________________________________________ 

Court Admissions (e.g. E.D.N.Y.,   S.D.N.Y):  _________________________________ 

Principal Practice Areas:  _________________________________________________ 

Experience in Bankruptcy / Litigated Matters: _______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

Ability To Represent Non- English Speaking Clients:_________________________ _ 

________________________________________________________________________ 

Location Preference:  

           S.D.N.Y. _____________                        E.D.N.Y. _____________ 

Bowling Green ___________             Brooklyn _________________ 

                        White Plains _____________            Central Islip ______________ 

                        Poughkeepsie ____________            

________________________________________________________________________ 

Please return this form to the City Bar Justice Center, Attn: John McManus, Project 
Director, Pro Bono Consumer Bankruptcy Project by Facsimile to 212-768-1433 or by 
Mail to 42 West 44th Street, New York, NY, 10036-6689 or by Email at jmcmanus 
@nycbar.org.  
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