
FRANKLIN COUNTY MUNICIPAL COURT 
Attorney Registration Form 

 New Registration          Update Information 

Ohio Supreme Court Registration Number: _____________________     

Pro Hac Vice Registration Number: _____________________     

Name: ________________________________________________ 

Firm (if any): ______________________________________________________________ 

Address: __________________________________________________________________ 

P.O. Box: __________________________________________________________________ 

City: ____________________________    State: _____________    Zip: _______________ 

Phone: __________________    Email: _________________________________________ 

I am currently on the Court Appointed Counsel List 

NEW REGISTRATIONS ONLY:
Reference existing case numbers and party affiliation (ex. 20CBF12345 - Plaintiff) 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

____________________________________ ____________________ 
Signature   Date 

Mail, FAX, or E-mail to: 
Franklin County Municipal Court Assignment Office 

375 South High Street, 9th Floor 
Columbus, Ohio 43215 

Fax: (614) 645-8004 
Assignment@franklincountymunicourt.org 
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