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FORM  3:  AUTHOR IZATION A ND REL EASE 
Execute 4 Original Forms 

[Complete, but do not otherwise alter this form. 

I, [full name]                                                                    born in [City/County, State/Province]                
     , [Country] on 

[date:]     have filed an application for admission to the bar of the State of Hawaiii and 
hereby consent to an investigation of my character, professional reputation, and fitness to practice law.  I agree that 
information discovered and  received will be reported to the Hawaiii Board of Bar Examiners, the National 
Conference of Bar Examiners, and the Supreme Court of the State of Hawaiii. I agree to provide any additional 
information that may be required. 

I authorize and request each person, firm, company, corporation, governmental agency, court, association, 
institution, or  other ent ity (reporting enti ties) in possession or control of any documents, r ecords, or other 
information about me, to furnish the information to the National Conference of Bar Examiners, the Hawaiii Board 
of Bar Examiners, and the Supreme Court of the State of Hawaiii and to permit the National Conference of Bar 
Examiners, the Hawaiii Board of Bar Examiners, or the Supreme Court of the State of Hawaiii and any of their 
agents or representatives to inspect and make copies of such documents, records, and other information except 
information, documents, or records with respect to juvenile offenses.  

I authorize the National Personnel Records Center or other custodian of my military records to release to 
the National Conference of Bar Examiners, the Hawaiii Board of Bar Examiners, and the Supreme Court of the 
State of Hawaiii information from or copies of my military personnel and medical records, subject only to the 
following restrictions:  

I hereby release, discharge, and exonerate each reporting entity, the National Conference of Bar 
Examiners, the Hawaiii Board of Bar Examiners, and the Supreme Court of the State of Hawaiii, their agents and 
representatives, from all liability of every nature an d kind arising out of the furnishing or inspect ion of disclosed 
documents, records, and other information or the investigation made by the National Conference, the Hawaiii 
Board of Bar Examiners, and the Supreme Court of the State of Hawaiii. 

I have read the foregoing document and agree that the release granted by it is knowingly and willingly 
given as part of the standard process for seeking admission to the bar of the State of Hawaiii. 

Signature (Sign in black ink) 

State of 

County of 
ss. 

On this       day of  , ,        personally appeared before me, executed the 
foregoing authoriza tion and release, and acknowledged that                  executed the instrument as  free act 
and deed. 

Subscribed and sworn to or affirmed before me this  day of        , . 

Signature of Notary (Sign in black ink) 
My commission expires: 
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