
ATTESTATIONS  
 

APPLICANT ATTESTATION 
 

I, , hereby apply for the category of membership 
designated above. I attest that the information contained in this application and in any supporting 
documents is true, correct, and accurate and that I have not been convicted of a felony. I agree to be bound 
by the Code of Ethics and Professional Responsibility and the Bylaws adopted by the Alabama Association 
of Paralegals, Inc. and NALA- The Paralegal Association. I further understand that this application is subject 
to approval by the Alabama Association of Paralegals, Inc. 

 
Date:  Signature:     

 
 

ATTORNEY-EMPLOYER ATTESTATION 
 

I, , hereby attest that I am an attorney duly licensed to 
practice law in the state of Alabama. I have read the “Definition of Paralegal” set forth above, and I hereby 
attest that  , the Applicant, is a paralegal and works under 
my direct supervision performing specifically delegated substantive legal work and that I remain 
responsible for the Applicant’s work product. I further attest that applicant has been employed by me as a 
paralegal for a period of   months/years, and that applicant’s ethical and professional conduct are 
above reproach. 

 
Date:  Signature: Alabama State Bar No.    

Date Admitted to Alabama State Bar:    
 
 
 




