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AUTHORIZATION FOR RELEASE OF
CONFIDENTIAL INFORMATION AND RECORDS



To: 	Washington State Bar Association
		1325 Fourth Avenue, Suite 600
		Seattle, WA 98101-2539

Re: 	Application for Position of Edmonds Municipal Court Judge
	

I, by this release or a photocopy, facsimile or digital transmission thereof, authorize and request you to provide to the City of Edmonds any and all information and/or records pertaining to Washington State Bar Association disciplinary investigations and/or actions involving me.

This document authorizes any representative of the Washington State Bar Association to discuss otherwise confidential information with City of Edmonds representatives and to provide them with any files, documents, tapes, digital recordings and/or other records generated or obtained by the Washington State Bar Association about me or on my behalf. In consideration of such disclosure, I hereby release you (in your individual and/or institutional capacity) from any and all liability arising from the disclosure of otherwise confidential information.

You are specifically authorized to photocopy or otherwise digitally copy the above listed records and to release such copies to the City of Edmonds or its representatives.



Signature:	 _________________________________ 

Date: __________________

WSBA No.: ____________________

Date of Birth:  ____________________ 

	
