
Revised 08/2018, CN 11192 page 1 of 2 

Registration Number:  Form II 
Date Assigned:   

Legal Service Plan 

This report is to be filed, pursuant to RPC 7.3(e)(4)(vii) of the Rules Governing the 
Courts of New Jersey, at least ten days prior to commencement of operation of a legal service 
plan established or maintained by an employer or employee organization or one otherwise 
subject to control under and preempted by federal law, and annually thereafter with the Supreme 
Court Clerk’s Office, Administrative Office of the Courts, Hughes Justice Complex,  
PO Box 970, Trenton, NJ 08625-0970. 

1. Name of organization operating plan: 
  
  
  
2. Principal address in New Jersey: 
  
  
  
3. Statement of nature and purposes of the plan: 
  
  
  
  
  
  
  
  
4. Statement of type of legal services available to members and beneficiaries: 
  
  
  
  
  
  
  
  
5. Name and address of attorney supervising and responsible for professional services in New 

Jersey: 
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6. Names and addresses of attorneys employed by or cooperating with the plan who will 
perform legal services in New Jersey: 

  
  
  
  
  
  
  
  
7. Names and addresses of those persons serving on the governing body of the plan: 
  
  
  
  
  
  
  
8. Are attorneys who provide legal services under the plan: 
  (a) employed on salary  (b) retained on fee basis for services rendered    or 
  (c) otherwise remunerated  

 If the answer is (c), set forth the arrangement for remuneration: 
  
  
  
  
  
  
  
  

I hereby certify that the foregoing statements are true to the best of my knowledge and 
belief.  I am aware that if any of the foregoing statements made by me are willfully false, I am 
subject to punishment. 

Dated:    
   Attorney Supervising and Responsible for the Professional 

Services Rendered by the Plan 

I hereby certify that the foregoing statements are true to the best of my knowledge and 
belief.  I am aware that if any of the foregoing statements made by me are willfully false, I am 
subject to punishment. 

Dated:    
   Principal Officer or Person in Charge of the Plan 
 


	formSave: 
	formPrint: 
	formSafeClear: 
	regNum: 
	orgName: 
	orgAddr: 
	planNature: 
	typeService: 
	supContact: 
	SigSupDt: 
	SigPoDt: 
	SigSupName: 
	SigPoName: 
	assignDt: 
	employContact: 
	serveContact: 
	attyPlanDetails: 
	attyPlanDesc: 
	attyPlan: Off


