
NEW HAMPSHIRE SUPREME COURT 
ANNUAL TRUST ACCOUNTING COMPLIANCE CERTIFICATE  
FOR THE PERIOD FROM JUNE 1, 2009 THROUGH MAY 31, 2010 

 
(To be filed on or before August 1, 2010) 

 
 
 Instructions:  Each member of the New Hampshire Bar is required to complete the 
information below as well as either Section I, Section II or Section III.  Return the completed 
form with your Bar dues and Court Fees payments, or under separate cover to:  Trust Account 
Compliance, ATT: Accounting Department, New Hampshire Bar Association, 2 Pillsbury Street, 
Suite 300, Concord, New Hampshire 03301-3502. 
 
______________________________________________________________________________ 
 Print Name of Lawyer or Law Firm Filing Certificate or Attach Business Card 
 
 
______________________________________________________________________________ 
 Print Address 
 
 
 For Law Firms 
 
 Please list all the members of the Bar of the Supreme Court of the State of New 
Hampshire covered by this certification below listed alphabetically with Bar ID or attach a 
separate list: 
 
__________________________ID#_______           __________________________ID#_______ 
 
__________________________ID#_______           __________________________ID#_______ 
 
__________________________ID#_______           __________________________ID#_______ 
 
__________________________ID#_______           __________________________ID#_______ 
 
__________________________ID#_______           __________________________ID#_______ 
 
 
 
I. For members of the New Hampshire Bar who are not engaged in private practice in 

New Hampshire or elsewhere: 
 
 I do hereby certify that I am not in the private practice of law and do not have in my 
possession, or under my control, any funds or other property belonging to clients. 
 
  _______________   ___________________________________ 
     (Date)      (Attorney's Signature and Bar ID #) 



II. For members of the New Hampshire Bar practicing in New Hampshire or 
practicing in a foreign jurisdiction and maintaining a trust account in New Hampshire: 

 
1.  Do you maintain a New Hampshire client trust account?  ____________ 

             (yes or no) 

2.  If the answer to 1. above is "yes" list the name of the account, name of bank and the 
account number. 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
3.  Have you been out of trust at any time during the reporting period?  ____________ 
If yes, explain:   (yes or no) 
 
 
 
4. Do you perform monthly reconciliations for each client who has funds in your trust 

account, pursuant to New Hampshire Supreme Court Rule 50(2)F?  ____________ 
   (yes or no) 

 
 I do hereby certify that I have read Rule 1.15 of the Rules of Professional Conduct and 
New Hampshire Supreme Court Rule 50, Section 2 and that based upon my own personal 
knowledge, client funds maintained by me [or my firm] in New Hampshire are held in accounts 
in full compliance with the foregoing rules.  To the extent that I have any trust accounts in a 
foreign jurisdiction, said accounts are maintained in compliance with the rules and regulations of 
that state or province. 
 
________________ __________________________________ 
   Date  Attorney or Law Firm 
 
  __________________________________ 
   Authorized Partner and Bar ID# 
 
III. For members of the New Hampshire Bar practicing outside New Hampshire and not 
maintaining a New Hampshire trust account or holding funds of New Hampshire clients: 

 
 I do hereby certify that I am in private practice as a duly licensed attorney in the foreign 
jurisdiction listed below.  I have no New Hampshire trust accounts.  As such, all of my client 
trust accounts, if any, are maintained in compliance with the rules and requirements of that state 
or province. 

 
Jurisdiction of Primary Practice: _________________________________________ 

 
________________ _________________________________________ 
   Date Attorney's Signature and NH Bar ID# 


