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IN THE WILTON RANCHERIA COURTS 

WILTON RANCHERIA 

WILTON BAR ASSOCIATION 

APPLICATION FOR ADMISSION 

[COURT USE ONLY] 

Application No. WBA-2024-____ 

PLEASE PRINT CLEARLY USING BLUE OR BLACK INK AND COMPLETE EACH 
SECTION. BE SURE TO SIGN AND DATE THE APPLICATION. 

The Bar Association of Wilton Rancheria is open to any person who is an attorney at law, is 
admitted to the bar of any state, and is a member in good standing of such bar. Once admitted 
these members shall be designated Attorney Members. 

Applicant Contact Information 

1. Applicant’s Full Name:  

      Mailing Address:  ______        _____ 

              ___________________________________________________________________ 

      Phone:  __           _____ 

Email (required):  ___________________________________________________________ 

State Jurisdiction(s) Active License Information 

2. For each state where actively licensed to practice list State Name, Bar Number and contact
information for State Bar Association including website if available:
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Certification 

3. By signing below I certify that: 

a. I am a member in good standing in all other state jurisdictions in which I am licensed; 
and  

b. I agree that I must Pay the Bar application fee and annual admission fee as may be 
established; unless such fee is waived by the Chief Judge of the Tribal Court; and 

c. I agree that I must pass an open book examination by a score of 90% or better to be 
admitted to the Wilton Rancheria Bar Association; and 

d. I agree that prior to admission I must sign and take the Attorney's Oath of Admission 
before the Court Clerk; and  

e. Under penalty of perjury under the laws of the Wilton Rancheria and the State of 
California that the foregoing statement and all attachments are true and correct to the best 
of my knowledge and belief. 

 

Date: _________________ Signature:         

Printed Name:       

 

Please return completed form and payment to the Court Clerk: 

Tribal Court 
Wilton Rancheria 
Tel: 916.683.6000 ext 2026  
9245 Laguna Springs Dr., Suite 110 
Elk Grove, CA 95758 
tribalcourtinfo@wiltonrancheria-nsn.gov 
wiltonrancheria-nsn.gov 
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