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AUTHORIZATION AND RELEASE 

 

I, _____________________________________, having been admitted to the practice of 

law in the United States Virgin Islands, hereby authorize and give my consent to the Office of 

Disciplinary Counsel to conduct an investigation into my disciplinary history, and to provide my 

disciplinary history including all pertinent information to 

__________________________________________ (hereinafter, “Requestor”) at the following 

address:_______________________________________________________________________ 

I further authorize and instruct Disciplinary Counsel to answer any inquiry or request 

concerning me that may be submitted by Requestor. I further waive absolutely any privileges I 

may have which are applicable to any documents or information sought pursuant to this 

authorization and release. I specifically authorize the release of all disciplinary files, including the 

files of any professional association and/or the Board on Professional Responsibility or the Board 

on the Unauthorized Practice of Law regarding charges or complaints filed against me whether 

dismissed, pending, or closed, and all discipline, whether private, public, formal or informal, 

together with any other pertinent data.  

I hereby release, discharge and hold harmless Disciplinary Counsel, its agents or 

representatives, and any person, firm, company, corporation, school, employer (past or present), 

governmental agency, court, association, institution, or other party, and their agents, from any and 

all liability of every nature and kind arising out of the furnishing, inspection, and use of such 

information, knowledge, documents, records, or other data.  

A photocopy of this authorization shall be accepted with the same validity as the original.  

      

_____________________________________ 

                                Signature of the Applicant 

 

SUBSCRIBED AND SWORN TO BEFORE  

ME ON _____DAY OF ______________, 

 _____________. 

(SEAL)  

___________________________________   

           (NOTARY PUBLIC)    

My Commission expires:  


	Name: 
	requestor: 
	address: 


