
Office of the Clerk 
Supreme Court of Arkansas 
Arkansas Court of Appeals 

 

REQUEST FOR A DUPLICATE  
PRINTED ATTORNEY LICENSE 

Rev 11.24 

 
Pay Online:   Email this form to attylicenseinfo@arcourts.gov.  Once this form has been received and 
processed by the Clerk’s office, payment can then be made through the attorney’s online portal at 
https://attorneyinfo.aoc.arkansas.gov.  

 
Pay via Mail or In-Person: Submit this form with $50 payment made payable to the Bar of Arkansas 
to:  Office of the Clerk  625 Marshall Street, Suite 130  Little Rock, AR 72201. 

 
The printed license will be mailed to the address indicated above within four to six weeks. 

 
 

Office Use Only 

ID _________    Received ________    Payment/Number _________    Admitted On ________   Admit Date ________ 

 

The ordering of duplicate printed licenses is optional and available to all Arkansas licensed attorneys 
in good standing. There is a $50 fee for each requested printed license.  
 

 

Attorney Information 

Date of Request  

Attorney Name  

 (to appear on license) 

AR Bar Number  Email Address  

 
   

Mailing Address 
for License  

Address __________________________________________ 

City, State, Zip _____________________________________ 


	Date of Request: 
	Address: 
	City, State, Zip: 
	Name to Appear on License: 
	AR Bar Number: 
	Email Address: 


