Suggested Format of Attorney Registration Letter – V2
Notes:

· Must be on firm’s letterhead

· Must be signed by the attorney who is requesting the ability to be called by the offender(s)

Embarq Friends and Family Enrollment

143 North Washington Street (Mailcode NCRKYF0106-120) 

Rocky Mount NC  27801
I wish to register to receive calls from offenders in the Texas Department of Criminal Justice (TDCJ) system.  The following information is pertinent to my request:

Attorney Name: 
Attorney Phone Number (must be able to receive automated collect calls):

Attorney Bar Association Number, and state of registration:

If state of registration other than Texas, phone number of state bar association:

Offender Names/TDCJ IDs:


TDCJ ID                              Offender Name


01232146


Samuel Peterson


00324123


Paul Johnson

Attorney Affirmation: I have an existing attorney-client relationship with the offender identified in this application. I understand that the confidential

telephone calls may not be used to accomplish any non-attorney-client communication. In order to facilitate this telephone call application, my client(s) has/have my permission to call me collect at the above telephone number.
Signature
