Please send the following, or similar, discipline history request letter to the WSBA.  The WSBA charges $30 for each written discipline history check, plus $1.00 per copy.

Washington State Bar Association

Office of Disciplinary Counsel

2101 Fourth Avenue, Fourth Floor

Seattle, Washington 98121-2330

Dear Sir or Madam:

You are hereby authorized to release and forward immediately all information with reference to my disciplinary record to:



Office of the Governor



General Counsel



Insurance Building


P.O. Box 40002



Olympia, Washington 98504-0002

Please also send a copy to me.  I understand there is a fee of $30.00 for the discipline check, plus $1.00 for each copy.  I have enclosed a check in the amount of $31.00 to cover the costs.  Thank you for your prompt attention to this matter.

Name and WSBA No: ___________________________________






(Print Name)

Address: ___________________________________

               ___________________________________

Date: ____________________

___________________________________
                              (Sign)

Waiver and Authorization to Release Information
To Whom It May Concern:

I authorize you to furnish The Office of the Governor of Washington State with any and all information that you have concerning me, my work record, my reputation, my medical records, my psychological records, my military service records, my criminal history and my financial status.  Information of a confidential or privileged nature may be included.

I waive any and all privacy rights I may have and I hereby release you, your organization, and others from any liability or damage which may result from furnishing the information requested.

A photocopy of this authorization shall be as valid as the original.

To be completed by the applicant.

Name:_______________________________________




(Please Print)


Signature:____________________________________
Date:___________________

Other Names:___________________________________________________________


 (Other names you have been known by, including prior marriage or nickname.  Please Print)

Address:________________________________________________________________

   ________________________________________________________________

   ______________________________________________________________

Date of Birth:___________________ Social Security Number:___________________

Driver’s License Number:____________________

Rev. 09-27-02

