WITHDRAWAL FORM

Please complete this form if you wish to withdraw from the California Bar Examination.
Note: Stopping payment on a check or dishonoring a check does not constitute withdrawing from an examination. Applicants who
do so will be required to return the fees and pay any additional fees required with a money order or cashier's check prior to being
allowed to take any future examination.

Social Security #

Date of
Birth

MONTH DAY YEAR

APPLICANT'S FULL NAME

|as

First Middle

MAILING ADDRESS
It is the applicant's responsibility to inform the Committee in writing of any address changes. All correspondence will be mailed to
the current mailing address.

Check here if address change O

umber/Street and Apartment Number

Address Continued

City or Non-USA City and Country State Zip (U.S.)

I hereby withdraw from the California Bar Examination.

month year
| understand that there is no provision for the transfer of fees from one examination to another and that the only refund | will be
entitled to, if any, is that which is specified in the Instructions for Application to Take the California Bar Examination. | further
understand that if | decide to reinstate my application, | will be subject to any late filing fee applicable at that time. | further
understand that if | decide to apply for a future examination, | will have to request an application form four months prior to the exam
and will be subject to the same filing deadlines as first-time applicants.

Signature Telephone Date




