
ESRBA Lawyer Referral Service (LRS) Application 
(Participating attorneys must be ESRBA members) 

Name:                
 

Firm:   
 
Address:   
 
City, State, Zip:   
 
Phone Number:          
 
E-Mail Address:   

 

Please complete and return with payment to the Bar office, 216 S. Tarragona St., Suite B, Pensacola, FL 32502. 
Please make check payable to the Escambia/Santa Rosa Bar Association for $150 ($250 if you sign up for 
Bankruptcy cases) for the annual panel membership dues. 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that I am competent to handle cases in the areas of law and states which I have indicated.  I agree to 
abide by the rules and regulations of the Escambia-Santa Rosa Bar Association Lawyer Referral Service. 

I agree to waive confidentiality for the sole purpose of allowing the LRS access to the status of any complaints of 
professional misconduct which have been or may have been made against me.  The confidentiality waiver shall 
remain in effect for as long as LRS participation.  I understand that the service may survey clients referred to me 
and may follow up on reported cases. 

 

 

Signature ____________________________________________   Date _____________________ 


