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Pennsylvania Board of Law Examiners
601 Commonwealth Ave., Suite 3600
P.O. Box 62535

Harrisburg, PA 17106-2535

Authorization and Release

I, (Name) , born in (City) ,
(State) , (Country) on (Date) , having filed an
Application for Limited In-House Corporate Counsel Admission under Pa.B.A.R. 302 or an Application for Attorney Participants
in Defender or Legal Services Programs Admission under Pa.B.A.R 311 and for Character and Fitness Determination, consent to
have an investigation made as to my moral character, professional reputation, and fitness for the practice of law and have such
information, as may be available regarding the same, reported to the Pennsylvania Board of Law Examiners. I agree to provide any
further information, which may be required concerning my past record. I understand that the contents of my character and fitness
investigation are confidential and that I will not receive, and am not entitled to, a copy of the investigation or to know its contents. I
further understand that the contents are privileged.

I also authorize and request every person, firm, company, corporation, governmental agency, law enforcement agency, court,
association, educational and/or other institution having control of any documents, records, and other information pertaining to me, to
furnish to the Pennsylvania Board of Law Examiners any such information, including documents, records, bar association files
regarding charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent data. I also permit the
Pennsylvania Board of Law Examiners or any of its agents or representatives to inspect and make copies of such documents, records
or other information, and on its own volition or in response to an inquiry from any agency of the Supreme Court of Pennsylvania or of
any other jurisdiction at any time in the future, to furnish to such agency information, documents, or records contained in my file.

I authorize and direct any consumer-reporting agency to furnish a copy of my credit report to the Pennsylvania Board of Law
Examiners for the purpose of conducting a character and fitness investigation.

I hereby release, discharge, and exonerate the Pennsylvania Board of Law Examiners, its agents and representatives, and any person
so furnishing information from any and all liabilities of every nature and kind arising out of the furnishing or inspection of such

documents, records, and other information, or the investigation made by or on behalf of the Pennsylvania Board of Law Examiners.

State of

County of

Signature of Applicant
Subscribed and sworn to or affirmed before me this

day of , 20 . Last 4 digits of your Social Security Number

Street Address

Notary Public

City, State, Zip Code
My commission expires
Seal or stamp must be affixed

Home Telephone Number (required)

Business or Cellular Telephone Number (optional)
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