
Columbus Bar Members:

$250
Non-Members:

$500
CBA Member Dues:
1-5 years in practice: $185 
6+ years in practice: $285

Membership dues for and/or volunteer 

services rendered to the Lawyer 

Referral Service of the Columbus Bar 

Association are not deductible as 

charitable contributions for Federal 

Income Tax purposes. However, such 

dues may be deductible as a business 

expense to the extent not allocated to 

lobbying expenditures. The Columbus 

Bar estimates that the non-deductible 

portion of your dues is 0 percent. 

LRS ANNUAL DUES:

Columbus Bar Association
175 S. Third St., Suite 1100
Columbus, OH 43215
Email: lexi@cbalaw.org
Fax: (614) 221-4850

RETURN FORM TO:

Application
LAWYER REFERRAL SERVICE www.cbalaw.org

C O L U M B U S  B A R  A S S O C I A T I O N  L A W Y E R  R E F E R R A L  S E R V I C E

Name:

Address:

Firm Name (if any):

Phone:                                             Email:

Are you a CBA member?       Yes       No

Date of first admission to the Ohio Bar:

Supreme Court #:                                 Date of last registration:

In what other states are you licensed to practice law?

Have any of the following occurred—whether resolved or not—in Ohio or elsewhere: 
(a) an ethics grievance regarding you has been submitted to the Columbus Bar, the Office 
of Disciplinary Counsel, or any other entity with the authority to investigate professional 
conduct matters, (b) an ethics complaint regarding you has been filed with the Ohio Board 
of Professional Conduct or a similar body in another state, (c) a court has sanctioned you 
for the violation of a professional conduct obligation and/or held you in contempt of court?

     Yes        No

(If yes, attach additional information which describes the matter, its current status, any 
sanctioning court and the name of any investigating/prosecuting agency)

Engaged in private practice since: 

Are you admitted to the Federal Bar?       Yes       No

Is it your practice to charge an initial consultation fee?       Yes       No

I have included a copy of my liability insurance declaration page. Yes No

I am in compliance with all of the CBA’s Lawyer Referral Service (LRS) Membership 
Requirements, attached to this Application, and will notify the CBA within seven (7) 
days if at any point my circumstances change to take me out of compliance with any of 
the Requirements. I understand that the CBA may suspend or remove me from the LRS 
program at any time for non-compliance with the Membership Requirements.

Signature:                                                                                       Date:

Payment Information

Enclosed is my payment for:     $250 (CBA members)         $500 (non-members)

Total cost of practice areas on enclosed page ($25 / area above 3 count): 

Method of payment:    Cash    Check (payable to CBA)    Credit card

Credit card #:        Expiration date: CVV:     Zipcode:

Name on card:    Signature:

Update your
practice areas

for 2023!



1. I maintain a full-time private law practice.

2. I have provided a completed copy of the “Practice Areas” checklist with my LRS application and am competent to practice in accordance with the Ohio Rules 
of Professional Conduct in all areas checked on that form. Should my practice change in any way such that I no longer accept clients in any of the practice 
areas I have designated on the checklist, or I am no longer qualified or certified (when required) to practice in any such practice area, I will notify the CBA 
within seven days of any such change.

3. I currently carry professional liability insurance in at least the minimum amount of $100,000 per occurrence and $300,000 in the aggregate and will provide 
proof of liability insurance on an annual basis and upon policy renewal in the form of the copy of the current policy declaration page as required by Gov 
Bar R. XVI Sec. 2(A)(1). If my coverage is terminated for any reason. I will notify the LRS within 24 hours of the termination, at which time my name will be 
withdrawn from the panel. I will submit a renewal verification form to the LRS office within thirty (30) days from the expiration date of the terminating policy 
along with the coverage of my new policy which shows my limits and deductible.  

4. The Columbus Bar Association may interview me and obtain information from me about allegations of unprofessional conduct and/or disciplinary violations 
concerning me and may deny admission to the LRS panel for any conduct in that regard.

5. My refusal or failure to provide information, or the provision of false or inaccurate information, regarding allegations of unprofessional conduct and/or 
disciplinary violations concerning me, constitute a sufficient basis to disqualify me from participation in the lawyer referral program.

6. Should any grievance be submitted to any disciplinary authority regarding my professional conduct after the date of this application, I will notify the CBA of 
any such grievance.

7. I will notify the CBA of any material changes in my practice which would take me out of compliance with the provisions contained in the Lawyer Referral 
Service “Membership Agreement” executed at the time of my initial participation in the program.

8. I agree to use a written fee agreement with every fee-generating referral from the LRS and to provide an executed copy to my client(s).

9. I agree to perform, at the LRS office’s request, at least one pro bono case per calendar year in one of the practice areas I have indicated on my Area of Practice 
form.

10. I understand that the LRS office will provide callers, on a rotating basis, the name, address and phone number of one to three attorneys with expertise in the 
subject area associated with the caller’s concern and who are in a location convenient to the caller. I also understand that prospective clients may be told 
whether it is the customary practice of the attorney to charge for an initial consultation and the number of years that the attorney has been in practice.

11. I understand the panel membership dues for a one year period are $250 for Columbus Bar Association members and $500 for non-members. On any referral 
I receive which generates a fee of two hundred dollars ($200) up to and including one hundred thousand dollars ($100,000), I agree to pay fifteen percent 
(15%) of the entire fee to the LRS within thirty (30) days of receiving my fee. For contingent fees of more than one hundred thousand dollars ($100,000), I 
agree to pay twenty-five percent (25%) of the entire fee to the LRS within thirty (30) days of receiving my fee. I agree to pay the CBA the percentage of my fee 
described in the preceding sentence upon my receipt of any fees in this matter; I will not withhold payment to the CBA because I have not yet received my 
entire fee.

12. If the CBA becomes aware that a payment has not been made to the CBA in accordance with provisions above, I understand that I will be notified in writing 
and removed from the LRS rotation until payment is received by the CBA. I also understand that the repeated failure to make timely payments to the CBA 
may, in the CBA’s sole discretion, result in my temporary or permanent removal from the LRS rotation.

13. I understand that I may not increase the fee for legal services to a client referred by the CBA to cover the amount paid to the LRS.  

14. I will keep accurate records of all cases sent from the LRS office, and I will promptly respond to inquiries by the LRS office (written or oral) regarding referrals. 

15. I understand that, if I accept employment by a prospective client and deem it necessary and prudent to associate another attorney as co-counsel to assist 
me in the case, then I shall within 72 hours notify the LRS of the name and address of said co-counsel. I understand that the payments owed to the CBA for 
an LRS referral are unaffected by my decision to associate another attorney as co-counsel in the LRS referred matter and that I remain responsible for the full 
payment described in Paragraph 11, based on all fees in the matter, even if the fees in the matter are split with co-counsel.

16. I declare my commitment to the Profession and the Lawyer Referral Service by adopting, advocating and adhering to these standards of conduct: 
 
To treat clients with respect and courtesy.   
To handle their legal matters competently and diligently, in accordance with the highest standards of the profession   
To charge a reasonable fee and to explain in advance how that fee will be computed and billed   
To return phone calls promptly   
To keep clients informed and provide them with copies of important papers   
To respect my clients’ decisions on the objectives to be pursued in their case, as permitted by law and the rules of professional conduct, including whether or 
not to settle their case 
To work with other participants in the legal system to make our legal system more accessible and responsive   
To preserve the clients’ confidences learned during our lawyer-client relationship   
To exhibit the highest degree of ethical conduct in accordance with the Rules of Professional Conduct

17. I understand that this agreement can be terminated in writing by either party without cause at any time, but upon termination of the agreement, all client 
matters previously referred by the CBA Lawyer Referral Service remain subject to the terms of this Membership Agreement.  

18. I have read the above agreement, and I am aware of its contents. I agree to abide by this agreement with the Columbus Bar Association’s Lawyer Referral 
Service. 

Signature:                                                                                           Date:                                       Name (print):

Membership Agreement
LAWYER REFERRAL SERVICE www.cbalaw.org

C O L U M B U S  B A R  A S S O C I A T I O N  L A W Y E R  R E F E R R A L  S E R V I C E



Administrative Law 
Adoption
Agriculture Law
Alternative Dispute resolution
Appellate
Banking & Finance
Bankruptcy: Business
Bankruptcy: Personal
Business Litigation
Civil Litigation
Civil Rights
Computer Law
Construction Law
Consumer Law
Copyright/Trademark
Criminal Defense
Debtor/Creditor
Divorce
DUI, Traffic & Moving Violation 
Defense
Education
Elder Law
Election Law
Eminent Domain

Practice Areas
LAWYER REFERRAL SERVICE

Please select up to 3 practice areas; $25 per additional practice area selected:

www.cbalaw.org

C O L U M B U S  B A R  A S S O C I A T I O N  L A W Y E R  R E F E R R A L  S E R V I C E

Employment & Labor Law
Estate Planning
Franchise & Distribution Law
Gaming Law
General Practice
Government Affairs
Guardian ad Litem
Guardianships
Immigration & Visas
Insurance Law
Intellectual Property
Intellectual Property Litigation
Juvenile Law
Legal Malpractice
Liquor License
Medical Malpractice
Medical Marijuana
Mergers & Acquisitions
Military Law
Municipal & Local Government
Negligence
Non-Profit/Tax Exempt
Oil & Gas
Patent Law

Personal Injury
Pipeline & Power Line Easements
Prenuptial/Postnuptial
Privacy & Data Security
Probate Law
Probate Litigation
Real Estate Tax
Real Estate: Commercial
Real Estate: Residential
Receivership
Securities Law
Simple Dissolution
Small Business Law
Social Security
Solar, Wind, & Cell Tower Leasing
Sports Law
Surrogacy
Tax Law
White Collar Defense
Worker’s Compensation
Worker’s Compensation Litigation
Wrongful Death
Zoning and Land Use

* If you do not see a practice area you want, please discuss with Lexi Foster at 614-340-2062.

Number of practice areas selected: 

Total cost for additional practice areas ($25 per area after 3 count): 

By my signature below, I certify that I am qualified to competently handle matters in the categories selected above 
in accordance with ORPC Rule 1.1 et seq.. 

Signature:                                                                                           Date:                                       Name (print):

I want to receive referrals in these areas (please select all that apply): *
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