
Name:   Mr.    Ms.    Hon.    Mag.     
  Circle  Appropriate Prefix  First Name  Middle Initial   Last Name  Suffix 
 
OH Supreme Court Number:      Date Admitted to Bar: 
                  Month / Day / Year 
Admitted to Other State(s):  
            State     Month / Day / Year                 State     Month / Day / Year                        State     Month / Day / Year 

Firm/Office Name: 
  
Primary Published Address: 
  
 
 
City / State / ZIP + 4:        County:  
 
Work Telephone #:       Fax #:   
           

E-mail Address:        Residence Telephone  #:                                                                             
      
Web Site:          Date of Birth: 
                         Month / Day / Year 
Law School Attended:       Date Graduated: 
            Month / Year 
 If Currently Attending Law School, Projected Date of Graduation: 

D B A  L e g a l  D i r e c t o r y  ‘ 0 7
We request information about all members and non-members (attorneys, judges, magistrates, court 
personnel, paralegals, legal administrators, law students). All area attorneys will be listed in the 
legal directory, so please fill out this information, whether or not you are a DBA member. 

If your contact information has NOT changed in any way or you have already 
notified us of changes since June 2005, you do not need to submit this form.

Personal Info Update

Please type or print legibly and return to:
DAYTON  BAR  ASSOCIATION, 

109 N. Main St., Suite 600,  
Dayton OH 45402-1129        

FAX (937) 222-1308
OR complete the online Change of Address 

form at www.daybar.org

Mailing Address: 
(ONLY if different 
 from above address)  

 
City / State / ZIP + 4:  
   
   

If a member, please circle appropriate membership category: 
 

  Attorney         Paralegal        Legal Administrator        Law School Graduate         Law School Student

DBA Member DBA Non-Member

Indicate TOP THREE (3) Fields of Practice 
 

Not for publication. 
 

See separate Fields of Practice form to list
fields in legal directory.

In compliance with the TCPA of 1991 and FCC regulations, I do hereby grant the DBA my consent to fax upon request.     Yes  No

_________________________________________________         _________% 

_________________________________________________         _________% 

_________________________________________________         _________%

PLEASE NOTE:  YOU MAY NOW UPDATE YOUR PERSONAL INFORMATION ONLINE!
Log on to www.daybar.org to complete the online form

  (For DBA Emergency Use Only) 


