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Please note: 

• You are not permitted to practice law in Washington State after you resign.

• In the event a disciplinary investigation or proceeding is pending or the filing of a grievance
of substance is imminent, resignation is permitted only under the provisions of the
Washington Supreme Court’s Rules for Enforcement of Lawyer Conduct (ELC), Rules for
Enforcement of LLLT Conduct (ELLLTC) or Rules for Enforcement of LPO Conduct (ELPOC).

• Although you may choose to have your license status displayed as “Retired” on the WSBA
Legal Directory, the official status is voluntarily resigned. If you do not make a selection,
your status will be displayed as voluntarily resigned.

I, , License No. ________, 
hereby declare my intention to voluntarily resign from the Washington State Bar Association. 

I certify there is no disciplinary investigation or proceeding pending against me and I have no personal 
knowledge that the filing of a grievance of substance is imminent. I understand that if a grievance of 
substance is submitted, my resignation may be revoked. 

I acknowledge that, upon acceptance of this resignation, whether it is displayed as voluntarily resigned or 
retired, my license to practice law in the State of Washington will be immediately terminated and that 
should I ever wish to practice law again in this state, it may be necessary for me to qualify for and 
successfully pass the Washington State Bar Examination. Please note that LLLT resignations will be 
permanent. 

I would like my license status in the WSBA Legal Directory to be displayed as: 

  Voluntarily Resigned  Retired 

________________________________________________________________________________ 
Signature         Date 

________________________________________________________________________________ 
City/State where signed 

Please provide an email address to which the WSBA can send notification of acceptance or rejection of 
your resignation. Contact information may also be updated online at mywsba.org. Once the resignation 
is accepted, you will not have login access to myWSBA. A member shall not be considered resigned from 
the Association until confirmed in writing. 

Email Address: 

https://mywsba.org/
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