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Statement of Certification for On-line Application 
 
All applicants must sign and mail this form to the Office of Admission. We cannot review your application
until this form is received. 
 
If you are mailing this form after January 15, you must enclose a non-refundable application fee of $35.
Please make checks payable to: UDC-DCSL. If you are paying by credit card, please enter the appropriate
information below. 
_____________________________________________________________________________________________
 
I certify that the information provided by me in this application is complete and accurate to the best of my knowledge
and belief. While this application is active or until such time as I have matriculated, I shall promptly advise the Office
of admission at the school of law of any change in any of the facts indicated in this application. I understand that
falsifications, misrepresentations, or omissions on this application may be grounds for denial, or, if I am accepted, for
suspension or dismissal from the School of Law or revocation of a degree. 
 
 
Signature:_____________________________________________________ Date:___________________________
 
 
Full Name:____________________________________________________  SSN:___________________________

     (Exactly as it appears on the application) 
 
 
Mailing address:________________________________________________________________________________
 

_____________________________________________________________________________________________
 
 
 
CREDIT CARD INFORMATION 
 
 
Name on Card:_________________________________________________________________________________
 
 
Billing Address:________________________________________________________________________________ 
 

_____________________________________________________________________________________________
 
 
Credit Card Number:____________________________________________  Exp Date:_______________________
 
 
Card Issuer (Visa or Mastercard):__________________________________________________________________
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