STATE BAR OF TEXAS

Membership Department

Authorization to Release Disciplinary Records

I authorize the Office of the Chief Disciplinary Counsel of the State Bar of Texas to release all public and
confidential records pertaining to me to the Membership Department of the State Bar of Texas. This request
includes dismissed and pending grievances and/or complaints and documents pertaining to confidential
sanctions. I release the State Bar of Texas and its employees, agents or representatives from any and all liability

arising out of the transfer of these records.

Full Name Signature

Bar Number Date

STATUTORY DECLARATION

My name is (First) (Middle) (Last), my date of
birth is , and my address is (Street),
(City), (State), (Zip Code).

I declare under penalty of perjury that the foregoing is true and correct.

Executed in (County), State of , on the day of

(month), (year).

Signature

State Bar of Texas Membership Department P.O. Box 12487 Austin, Texas 78711
www.texasbar.com | (512)427-1383 | memmail@texasbar.com
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