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Court pf A-ppeals Qf Georgia 
47 Trinity Avenue • Suite 501, Atlanta, Georgia 30334 

EXPEDITED REMOTE APMISSION APPLICATION 

BarNumber: 103404 Date Admitted. to GA State Bar:._05_12_5_11..,.,9_99 ____ _ 
Requested Admission Date: _07_1..,.19_12,....0_17,... -------

To the Honorable Court of Appeals of Georgia 

The petitioner, having been regularly admitted anglicensed to practice law ip. the superior courts 
of this State, and being a member in good standing of the State Bar of.Georgia, respectfQlly 
applies for admission to the bar of this Court. 

Last Name: CALHOUN 1 

Signature: .·a~ 
First Name: MELISSA Middle· Name: MELTON -------

Finn or Agency: MELISSA M. CALHOUN, ATTORNEY 

Mailing Address (Business address preferred ): 
P.O. BOX466 
RINCON, GEORGIA 31326 

Telephone Number _9_12_-8 ___ 2_6_-1_0_83 ________ ....__ _ ___._ ____ -.,..-___ _ 

E-mail Address melissa@mmcfamilylaw.com 

Sponsor Certification 

We hereby certify that we are members of the bar of the Court of Appeals of Georgia, that we 
know the above applicantperson~lly and that her/his private and professional character is good. 

Bar Number: 55 I cq(J,o 

BarNumber:A \~ 
Signature: 

FOR CLER.I{'S OFFICE USE ONLY 

])ate of Admission: ~ d-J:JCI/7 
Clerk JJ ~ via phone Admission by:\ 

0 Expedited Remote Admission must contain original sigmitw·es on this fonn with check 
Fee: $400.00 $30.00 Admission Application Total: $230.00 



• Court of Appeals of Georgia 
47 Trinity Avenue • Suite 501, Atlanta, Georgia 30334 

EXPEDITED REMOTE ADMISSION APPLICATION 

Bar Number: 1 03404 Date Admitted to GA State Bar:._05_/2_5_11_9_9_9 ____ _ 
Requested Admission Date: _0_71_19_12_0_17 _______ _ 

To the Honorable Court of Appeals of Georgia 

The petitioner, having been regularly admitted and licensed to practice law in the superior courts 
ofthis State, and being a member in good standing ofthe State Bar of Georgia, respectfully 
applies for admission to the bar of this Court. 

L~st Name: _C_A_L_HO_~-=N,....-,!tc~--- First Name: _M_E_L_IS_S_A ____ Middle Name: MEL TON 

Stgnature: ~ 
Firm or Agency: MELISSA M. CALHOUN, ATTORNEY 

Mailing Address (Business address preferred): 
P.O. BOX466 

RINCON, GEORGIA 31326 

• Telephone Number _9_12_-_82_6_-_1 0_8_3 ____________________ _ 

• 

E-mail Address melissa@mmcfamilylaw.com 

Sponsor Certification 

We hereby certify that we are members of the bar of the Court of Appeals of Georgia, that we 
know the above applicant personally and that her/his private and professional character is good. 

Bar Number: 5S I 3JL,O 

BarNumber:A \~ 
Signature: 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: 

Admission by: Clerk:__ ______ via phone 

D Expedited Remote Admission must contain original signatures on this form with check 
Fee: $200.00 $30.00 Admission Application Total: $230.00 


