
• Court of Appeals of Georgia 

ADMISSION APPLICATION 

Bar Number: 738369 Date Admitted to State Bar: 12/09/2011 --------
Month/Day/Year 

To the Honorable Court of Appeals of Georgia: 

The petitioner, having been regularly admitted and licensed to practice law in the superior courts of 
this State, and being a member in good standing of the State Bar of Georgia, respectfully applies for 
admission to the bar of this Court. Attorneys must register in the Court of Appeals EF AST 
system after being admitted. 

Last Name: Blaylock First Name: Thomas Middle Name: A. 
-~-------- ------- ----

Signature: ----=-~-L-.=....lo0~;.91~il---•l___;~:::.c..---W,b_~....3oo.o-----------------
Firm or Agency: Office of the Fulton County Attorney 

Mailing Address (Business address preferred): 
141 Pryor Street, S.W., Suite 4038 

• _A~t~la~n~ta~·~G~e~o~~~ia~3~0~3~0~3 ___________________ _ 

• 

Telephone Number 404-612--0246 

E-mail Address thomas.blaylock@fultoncountyga.gov 

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: 603514 -------

Bar Number: 657050 ------- Printed Nan;e-:-_-E_li.:o.g-'-en-+-+---=¥---r-+----+--­

Signature: r,, &. ,•(1--e J 

FOR CLERK'S OFFICE USE ONLY 

--11311'1 Date of Admission: 

Clerk --Je-; Judge _________ Other _______ _ Admission by: 


