
 

 

 

 

 

 

 

  

  

 

 

  

 

 

 

 

 

 

   

   

  

https://courtswv.gov


 

 

 

   

   

 

 

 

   

   

 

 

 

   

   


	Affidavit of Active Practice

	Signature Date: 
	State of: 
	County of: 
	Notary Date: 
	Name Making Statement: 
	Title of office: 
	Commission Expiration: 
	Employer: 
	Job Title: 
	Job Description: 
	Job Description Extra Line 1: 
	Job Description Extra Line 2: 
	Total Months: 
	Date From: 
	Date To: 
	Chk Attorney Yes: Off
	Chk Attorney No: Off
	Employer 2: 
	Job Title 2: 
	Job Description 2: 
	Job Description Extra Line 1 2: 
	Job Description Extra Line 2 2: 
	Date From 2: 
	Date To 2: 
	Total Months 2: 
	Chk Attorney Yes 2: Off
	Chk Attorney No 2: Off
	Employer 3: 
	Job Title 3: 
	Job Description 3: 
	Job Description Extra Line 1 3: 
	Job Description Extra Line 2 3: 
	Date From 3: 
	Date To 3: 
	Total Months 3: 
	Chk Attorney Yes 3: Off
	Chk Attorney No 3: Off
	Employer 4: 
	Job Title 4: 
	Job Description 4: 
	Job Description Extra Line 1 4: 
	Job Description Extra Line 2 4: 
	Date From 4: 
	Date To 4: 
	Total Months 4: 
	Chk Attorney Yes 4: Off
	Chk Attorney No 4: Off


