
 

 

DECLARATION OF CURRENT SUPERVISING ATTORNEY 

 

STATE OF __________________) 

 :ss. 

COUNTY OF   ) 

 

 I,       , declare under criminal penalty that the following is true and 

correct to the best of my knowledge and belief: 

 

1. I am an attorney duly licensed to practice law in the state of ______________; 

 

2. I have read the “Definition of a Paralegal” adopted by the Board of Bar Commissioners set forth 

below: 

 

A legal assistant or paralegal is a person, qualified through education, training 

or work experience, who is employed or retained by a lawyer, law office, 

governmental agency, or other entity in a capacity or function which involves 

the performance, under the ultimate direction and supervision of an attorney, of 

specifically delegated substantive legal work, which work, for the most part, 

requires sufficient knowledge of legal concepts that, absent such an assistant, 

the attorney would perform the task. 

 

3. I hereby certify that      , the Applicant, is a paralegal and has worked 

under my direct supervision, and/or under the supervision of other attorneys from my firm (if applicable) in the 

performance of specifically delegated legal work for at least 80% of the time, for the period from   

     to the present, and that I and/or other attorneys from my firm, remain responsible 

for the Applicant’s work product. 

 

4. I understand that the Applicant’s active membership in the Utah Paralegal Association is 

conditioned upon the Applicant’s continued employment by a supervising licensed attorney.  I agree to notify the 

Utah Paralegal Association should the Applicant’s employment by me terminate at any time within one year of 

the date of this declaration. 

 

      

 Attorney’s Signature 

 

 Bar Number     
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