
BOARD OF PROFESSIONAL RESPONSIBILITY 
FOR THE SUPREME COURT OF TENNESSEE 

AT NASHVILLE 
 

IN RE: _____________________, BPR #______________ 
An Attorney Licensed to Practice Law in Tennessee 

(_______________________) 
Insert County/City, State Above 

 

 

_________________________________________ 

 
   

 
 

PETITION FOR REINSTATEMENT  
PURSUANT TO TENN. SUP. CT. R. 9, § 10.8(b) 

 
Pursuant to Tenn. Sup. Ct. R. 9, § 10.8(b), I, ______________________________, 

respectfully petition this Board for reinstatement of my license to practice law.  In support 
of this petition, Petitioner states the following: 

1. Petitioner’s license to practice law has been inactive for five (5) years or less; 
2. Petitioner has made payment of any assessment in effect for the year of this 

request, including any arrears accumulated prior to transfer to inactive status. 
3. Petitioner is current and in good standing for completion of any CLE 

requirements; 
4. Petitioner is not subject to any outstanding order of suspension or disbarment. 
WHEREFORE, having assumed inactive status for five (5) years or less and not 

engaging in the practice of law in the state of Tennessee pursuant to Tenn. Sup. Ct. R. 9, § 
10.3, Petitioner seeks reinstatement to the practice of law. 

Respectfully submitted: 
 
 
__________________________________ 
(Signature) 

Printed name: ________________________ 
BPR #_________________ 
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DECLARATION 
 

I, ____________________________, declare under penalty of perjury that the statements 
in this foregoing petition for reinstatement are true and correct according to my information 
and belief and that this petition is made for the purposes stated herein.  This declaration is 
made in the absence of a Notary Public because of the COVID-19 pandemic.  In witness 
whereof, I have hereunto placed my hand and personal seal this ____ day of 
___________________, 20___. 
 
 

____________________________________ 
(Signature) 

 
 
 
Required: 
 
Current Mailing Address:  
 
______________________________ 
 
______________________________ 
(City, State, Zip Code) 

Email Address: 
 
______________________________ 
Telephone Number: 
 
______________________________ 
 
Return this completed form to: 
 
Board of Professional Responsibility  
Registration Department 
10 Cadillac Drive Suite 220 
Brentwood, TN  37027 
 
 
 
 
 
 


