
AUTHORIZATION AND RELEASE 

STATE OF _____________) 
:  ss 

County of __________________) 

I, born 
  (Applicant Name)    (Birth Date) 

in  having filed an application for admission to the Utah 
(City, State, Country) 

State Bar as a Licensed Paralegal Practitioner (“LPP”) hereby apply for a character report.  I consent to an 

investigation, as deemed necessary by the Bar, as to my moral character, professional reputation and fitness 

for the practice of law.  I agree to give any further information which may be required in reference to my 

past record.  I understand that I will not receive and am not entitled to a copy of the report or to know its 

contents, and I further understand that the contents of my character report are privileged. 

I also authorize and request every person, firm, company, corporation, educational institution 

(including law school), creditor, consumer credit reporting service, governmental agency, court, health care 

facility and/or provider, association or institution having control of any documents, records, and other 

information pertaining to me to furnish to the Utah State Bar any such information, including documents, 

records, bar association files regarding applications for admission, and charges or complaints filed against 

me, (formal or informal and/or pending or closed) or any other pertinent data, and to permit the Utah State 

Bar or any of its agents or representatives to inspect and make copies of such documents, records and other 

information. 

I release the Board of Bar Commissioners and the Bar’s employees, committees, and their agents 

from liability for damages for conduct and communications occurring in the performance of and within the 

scope of their official duties in processing this application to the Utah State Bar.  I release from liability for 

damages every person, firm company, corporation, educational institution (including law school), 

governmental agency, court, health care facility and/or provider, association or institution from disclosure 

of any documents, records, statements of opinion, and other information pertaining to me communicated 

without malice to the Board or the Bar’s employees, committees and their agents. 

I specifically acknowledge that the Utah State Bar and its designated agents are authorized to 

request the Utah Bureau of Criminal Identification or its successor, in conjunction with the Federal Bureau 

of Investigation, to conduct a national criminal history record check for purposes of ascertaining the 

character and fitness of the applicant for admission to the Bar as an LPP. 

I authorize the Utah State Bar or any of its agents or representatives to obtain credit reports and 

further documentation relating to the same. 

I specifically authorize the Utah State Bar to obtain any information from my official record on 

file with any Local Board Number of the Selective Service System; and hereby consent to and authorize the 

release of such information by the Selective Service System. 

I hereby request and authorize the Department of the Defense, the Army, Navy, Air Force, Coast 

Guard, or any military service to furnish to the Utah State Bar the record of each period of my service 



therein, and to furnish the character of service rendered for each period. My serial number 

was . 

I hereby release, discharge, exonerate the Utah State Bar and any person or entity furnishing any 

information, from any and all liability of every nature and kind arising out of the furnishing or inspection of 

such documents, records, and other information or the investigation made by the Utah State Bar or by any 

agency or person associated with them. 

I have read the foregoing Authorization and Release. 

 Signature of Applicant 

STATE OF_______________) 
:  ss 

County of________________) 

On this ______day of______________, 20____, before me, ___________________________,a notary 

public, personally appeared __________________________ who is personally known to me or proved to 

me on the basis of satisfactory evidence to be the person whose name is signed above. 

______________________________ 
NOTARY PUBLIC 

My Commission Expires: 
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