
 
 

 
 
 
 
 
 
 
 

 
        THE POLICIES AND PROCEDURES of Find-A-Lawyer service are      
        determined by The Iowa State Bar Association’s Board of Governors.  If you  
        have comments or questions, please call one of your elected or appointed  
        representatives or the ISBA headquarters. 
 
 
  
 
 
 
 

FIND-A-LAWYER 
MEMBER APPLICATION 

 
 
 
 



                                                                                                                 
        

FIND-A-LAWYER 
ATTORNEY AGREEMENT & MEMBERSHIP APPLICATION 

 
 

I am admitted to practice law in Iowa by the Iowa Supreme Court and a member of The Iowa 
State Bar Association. 
 
At my discretion, I will furnish a half hour appointment to persons referred by FIND-A-
LAWYER for a $25 fee. 
 
The charge for participating is $100 for one attorney and $20 for each additional attorney in the 
same firm (These fees are waived until December 31, 2009).  This is an annual fee and you will 
be billed on a calendar year basis.  There are no rebate or percentage fees due to the Find A 
Lawyer program and no monthly reporting. 
 
I certify I presently and as long as my FIND-A-LAWYER membership is in effect will be 
covered by professional liability insurance in the minimum amount of one hundred thousand 
dollars ($100,000) per occurrence. 
 
My insurance carrier’s name is: 
___________________________________________________________________________ 
 
Carrier’s telephone number: 
___________________________________________________________________________ 
 
Policy #:____________________________________________________________________ 
 
Dollar Amount of Coverage: ____________________________________________________ 
 
I attach a certificate of insurance addressed to The Iowa State Bar Association or a copy of the 
declaration page of my policy.  I agree to produce a copy of my policy on request and authorize 
my insurance carrier to provide a copy of my policy or otherwise verify my coverage to The Iowa 
State Bar Association upon request. 
 
I understand that this application and its representations are continuing and I will report promptly 
any material alterations to the information provided herein. 
 
Are there, or have there ever been in this state or elsewhere, any felony charges, disbarment 
proceedings, or disciplinary proceedings pending against you?____________ If “yes” give details 
on a separate sheet. 
 
 
Signature of Applicant______________________________________Date_______________     
 
Return all information to:  ISBA Find-A-Lawyer, 625 E Court Ave., Des Moines, IA 50309. 



 
FIND-A-LAWYER Listing 

Required Information 
 

Name__________________________________________________________________ISBA Member number_______________ 
 
Firm/Employer___________________________________________________________Photo enclosed_____________________ 
 
Street 
Address____________________________________________________City__________________________________________ 
 
Main County of Practice_______________________________ State ____________________Zip_________________________ 
 
Work Phone Number ________________________________________Facsimile Number_______________________________ 
 
E-mail 
Address________________________________________________Website_________________________________________ 

 
Enhanced Listing 

                        Information listed in the expanded area is subject to review and to an edit prior to posting on FIND-A-LAWYER. 
 
 Bar Admission(s) (Year(s) and 
Jurisdiction(s).______________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Schools attended, with dates of graduation, degrees and other scholastic distinctions.______________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Professional Associations and Memberships.______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Public Offices held.__________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Military Service (Branch and dates of service)_____________________________________________________ 
__________________________________________________________________________________________ 
 
Legal Authorships.___________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Legal Teaching positions______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Additional Information (Indicate hours of availability, proficiency in foreign language, handicap accessibility, 
weekend service, other items that will help the public in understanding your practice)_____________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 



Please indicate areas of practice in which you are willing to accept referrals by checking below. 
 
FIND-A-LAWYER will not indicate any degree of specialization.  The area of practice will be a search field available to the 
public indicating that you are willing to accept referrals in that field. 

 
    
If you wish to indicate a specialization please complete the following information, which will be included in the enhanced 
listing made available to the public.  See Rules of Professional Conduct 32:7.1 and 32:7.2 . 
 
  Please indicate “general practice including but not limited to the following areas of practice:”  
      1.__________         2.__________    3.__________       4.__________ 5.___________ 
 
      6.__________         7.__________            8.__________        9.__________               10.__________ 
 
  I have complied with the Iowa Rule of Professional Conduct to use the term “practice limited to…” or “practicing  
     primarily in…”  the following fields of practice :                      
 
      1._____________         2._____________    3._____________        

 
  I am admitted to engage in patent practice before the United States patent and trademark office and may use the 
designation “Patents,” “Patent Attorney,” “Patent Lawyer,” or “Registered Patent Attorney.” 
 
  I am engaged in admiralty practice and may use the designation “admiralty,” “proctor in admiralty,”    or a substantially 
similar designation. 
 
______________*I am willing to make “house calls” to assist the elderly or homebound. 
______________*I will consider accepting appointments that require me to go to the County Jail or other correctional 
facilities for consultation. 
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