
Clerk of the Wyoming Supreme Court 
Supreme Court Building 
2301 Capitol Avenue 
Cheyenne, WY  82001 
(307) 777-7316 
 

Amendment to Application 
I, _____________________________________________ , understand that my application for admission 

to the practice of law in Wyoming is a continuing application, and for this reason amend my application with the 
following facts and information which correctly and fully brings the previously submitted application to a current 
status.   

Please describe facts and information below: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

               
I, _____________________________________________, being sworn on oath depose and say that I have read 
the foregoing certification and that the information contained herein is true and correct. 

STATE OF ___________________________  ) 
            ) ss.  
COUNTY OF _________________________  )   

Signature of Applicant  __________________________________________________________ 

         Signed and sworn to before me this ________ day of _______________________ 20 _______. 

__________________________________________________________ 
Notary Public 

My commission expires____________________________  (affix seal)     Feb. 2017 


