
 

QUESTIONS ABOUT IOLTA?
CALL THE OHIO LEGAL 

ASSISTANCE FOUNDATION 
(614) 752-8919 

          
Attorney Registration Office 

30 East Broad Street 
Columbus, OH  43215-3414 

(614) 466-1553 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

CERTIFICATE OF REGISTRATION 
2001-2003 BIENNIUM 

 Please complete all sections of this form. 

REGISTRATION NO. 
BUSINESS OR  
FIRM NAME 

NAME 
TITLE OR  
POSITION 

RESIDENCE  
ADDRESS 

BUSINESS OR  
FIRM ADDRESS 

   
CITY                                                        COUNTY CITY                                                    COUNTY 

STATE                                                     ZIP STATE                                                 ZIP 
DATE ADMITTED 
TO THE OHIO BAR 

BUSINESS OR  
FIRM PHONE 

  
Check appropriate status: DATE OF BIRTH                                  GENDER 

      ACTIVE ($250 FEE) ARE YOU HISPANIC/ LATINO?                Yes            No 

      INACTIVE (NO FEE) Check every race you consider yourself to be: 

      RETIRED (NO FEE)      1.  American Indian or Alaska Native 

      CORPORATE ($250 FEE; status not applicable if admitted in Ohio)     2.  Asian 

Make check or money order payable to:      3.  Black or African American 
THE SUPREME COURT OF OHIO. 

     4.  Native Hawaiian or Other Pacific Islander 

CHECK NUMBER                                          5.  White 

AMOUNT PAID                                      
 

CERTIFICATION 
I certify that the information I am providing on this form is true and accurate. 
 
___________________________________________________________  ________________________________ 
SIGNATURE OF ATTORNEY         DATE     
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

 INTEREST ON LAWYERS’ TRUST ACCOUNTS 
 
REGISTRATION NO. _________________________ NAME __________________________________________ 
 
__________________________________________     INDIVIDUAL ACCOUNT       FIRM ACCOUNT 
IOLTA ACCOUNT NUMBER 
 
___________________________________________________________________________________________ 
IOLTA ACCOUNT NAME 
 
___________________________________________________________________________________________ 
FINANCIAL INSTITUTION    BRANCH/CITY 
 
(List any additional trust or escrow accounts containing deposits of two or more  
individuals on additional copies of this form.) 
 
I am exempt from the provisions of ORC §§4705.09-4705.10 because: 

  1.   I do not receive, maintain or disburse funds requiring deposit into an escrow or trust account.   

  2.   I do not regularly practice in Ohio and any escrow or trust accounts are in another state. 

IOLTA COMPLIANCE 
     To comply with Revised Code 
sections 4705.09-4705.10, each 
Ohio attorney who escrows funds of 
others that are nominal in amount or 
held for a short period of time must 
have an established Interest on 
Lawyers’ Trust Account (IOLTA).  If 
the attorney is a member of a firm or 
association, she or he may utilize 
the firm’s IOLTA account.   
     Interest from IOLTA accounts is 
remitted to the state’s Legal Aid 
Special Account to help fund legal 
aid societies that deliver legal 
services to the poor.


