






 
 

APPLICATION TO JOIN CIVIL APPOINTMENTS PANEL 
 

United States District Court 
Middle District of Tennessee 

 
Name:     Bar Registration Number:  
 
Address:      Telephone Number:  
 
      Email:  
 
      Admitted to Bar (Date):  
 
 
Types of Civil Cases in which Attorney is willing to accept an Appointment: 

  
 
 
 
  
 Certification of Malpractice Insurance Coverage: 
 

By signing below, I certify that I am covered by malpractice insurance that covers my 
representation of litigants for whom I accept appointment and that I will continue to carry 
coverage for the duration of my representation and my membership on the Civil 
Appointments Panel. 
 
 
 
         
  Signature    Date 
 
 
 
 
 
 
 
 
 
 
(ATTACHMENT A) 
 
 
 
 



 
 

 
 
 
 

DECLARATION OF NEED BY LITIGANT 
 

United States District Court 
Middle District of Tennessee 

 
(To be filed by litigant in support of  

a motion for appointment of counsel) 
 

 
 
 
I,                                                       , declare under penalty of perjury the following in  
                    (applicant’s name) 
support of my motion for appointment of counsel by the Court: 
 
 1. My household income does not exceed 200% of the current applicable 

Federal Poverty Guideline (available online at 
https://aspe.hhs.gov/poverty-guidelines); 

 
 2. I lack assets sufficient to afford legal representation in this case; and 
 
 3. I will notify the Court and my appointed counsel if my financial condition 

materially changes before completion of this case. 
 
 
       
           Date                  Signature  
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(ATTACHMENT B)


	Name: 
	Bar ID #: 
	Address: 
	Phone Number: 
	Email Address: 
	Bar Admission Date: 
	Case Types: 
	Signature 2: 
	Date 2: 
	Litigant Name: 
	Date: 
	Signature: 


