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IDENTITY FRAUD FLAG  

REQUEST FORM 
 

I, _____________________________________, hereby inform the State Bar of Texas that I have been the 

victim of identity fraud, and that I would like to enroll in the Identity Fraud Flag Alert Program.  By 

enrolling in this program, I understand that the State Bar will display the following notice on my online 

attorney profile at www.texasbar.com:   

The State Bar of Texas has been advised that someone has been impersonating [Attorney’s 

Name]. If you have been contacted by someone claiming to be this attorney or by someone 

claiming to communicate on this attorney's behalf and have any reason to doubt the 

person's identity, please contact [Attorney’s Name] at [Work Phone Number] to verify 

that you are in contact with the correct person. 

I understand that this notification will be listed on my online profile for the duration of one year, but also 

that I can remove the notice at any time by contacting the Membership Department at 

memmail@texasbar.com. I also understand that I will be required to list a work phone number on my online 

profile in order to participate in this program.   

To enroll in the program, remit to the State Bar Membership Department at memmail@texasbar.com: 

 Identity Fraud Flag Request Form 

 Copy of the Police Report 

REQUESTER INFORMATION 

 

 Name:  ______________________________________________________________ 

 Address: ______________________________________________________________ 

Work Phone Number: _______________________________ To be displayed on your online profile. 

 

 Bar Card Number: ______________________________________________________________ 

 

 Signature:  ____________________________________     Date: ___________________ 

 

 


