
Eleventh Judicial Circuit of Florida
Attorney Selection Wheel

Application for Appointment by the Court in 
Probate/Guardianship and Mental Health Related Matters

Attorney Name: _________________________________________________________________

Business Address: ______________________________________________________________

Phone No.: ____________________________________  Fax No.:  _______________________

Florida Bar No.: ___________________________ Year Admitted: ______________________

There is no guarantee of payment on any of the cases involving a court appointment. 

You should not accept an appointment from the Court unless you have the proper background and
experience to conclude the matter. Your attention is called to Rule 4-1.1 of the rules regulating The
Florida Bar which provides as follows: 

A lawyer shall provide competent representation to a client.
Competent representation requires the legal knowledge, skill,
thoroughness, and preparation reasonably necessary for the
representation.

By signing this application, you certify to the Court your ability to discharge your duties and agree that
you will decline any appointment for which you do not have the experience and training to discharge
properly. 

____________________________________ ______________________________
Signature Date

Please return application to:

Mary E. Griffin
Administrative Office of the Courts

Dade County Courthouse, Room 911
73 West Flagler Street
Miami, Florida 33130 


