TO: CALIFORNIA BOARD OF LEGAL SPECIALIZATION

FROM:

Name

Bar No.

Specialty Area(s)

| have decided to resign from the Legal Specialization Program for the following reason(s):

My practice has changed.

| have retired/am no longer practicing law.

| can no longer meet the task and experience requirements in order to recertify.

Other (please specify):

| would like to make the following comments about the Legal Specialization Program:

Date Signature of Certificate Holder
Fax to: (415) 538-2180
Mail to: California Board of Legal Specialization

State Bar of California
180 Howard St
San Francisco, CA 94105-1617

Please keep a dated copy of this form for your records should confirmation of submission be
requested.
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