AUTHORIZATION, WAIVER AND RELEASE FOR INFORMATION REQUESTED FOR A CERTIFICATE OF GOOD STANDING FOR IDAHO STATE BAR

STATE OF __________________)






:ss

COUNTY OF ________________)


I, ___________________________, hereby acknowledge that I am requesting a Certificate of 



(print name)

Good Standing from the UTAH STATE BAR for purposes of applying for reciprocal admission to the IDAHO STATE BAR.


I hereby acknowledge that to satisfy Idaho State Bar requirements, the Certificate of Good Standing must be sent directly to the Idaho State Bar and must specifically include, inter alia, the information as follows:

1.) That there is not now pending nor has there ever been pending any complaint, grievance, disciplinary proceeding, or disciplinary action against me except as specifically stated in the certificate; and

2.) As to each such complaint, grievance, disciplinary proceeding or action: the nature of the charge and the full facts, including documents verifying the disposition of the matter and the name and address of the person in possession of the permanent records.

Pursuant to Rule 14-515 of the Utah Rules for Lawyer Discipline and Disability, I expressly waive my rights to confidentiality for the information requested and set forth above. I also hereby release the UTAH STATE BAR, its Board of Bar Commissioners, and the Bar’s employees, including but not limited to, the Bar’s Admission Office and the Office of Professional Conduct from liability for any damages arising from or related to conduct and communications occurring in the performance of and within the scope of their official duties in processing this Certificate of Good Standing for purposes of applying for reciprocal admission to the Idaho State Bar.





_______________________________________





Signature of Applicant

STATE OF ___________________)






:ss

COUNTY OF _________________)

On this _____ day of ______________________, 20____, personally appeared before me ___________________________________________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the person whose name is signed above and acknowledged to me that he/she has read and understands the contents thereof.






________________________________________






NOTARY PUBLIC






Residing at:_______________________________

My Commission Expires:

______________________

