
 
 
 
 

West Virginia Board of Law Examiners 
 

Prior Bar Application Affidavit of Authorization and Release 
Submit with original signatures. Do not send a copy. 

I,__________________________________________________________ (name) hereby give permission to the 

West Virginia Board of Law Examiners in connection with review of my file by the 

___________________________________________________________________________ (name of entity) to 

release directly to _______________________________________________________________________ 

_________________________________________________________________________ (address of entity) 

all information in my application file with the West Virginia Board of Law Examiners. I further authorize and 
consent to have the WVBLE cooperate with any further inquiries from the designated entity related to my West 
Virginia bar application and character review. I understand that the admissions process is otherwise 
confidential. 

I release and discharge from all liabilities whatsoever the members and staffs of the District Character Committee, 
the Board of Law Examiners, and the Supreme Court of Appeals of West Virginia, individually and in their 
representative capacities, and any person or entity so furnishing information from any and all liability of every nature 
or kind arising out of the furnishing or inspection of such documents, records, and other information or the 
investigation made by the Committee or by the admitting authority. 

_____________   ________________________________________________________________ 
Date                                                               Signature of Requestor 

 

 

 

 

 

 

 

State of ___________________________ 

County of __________________________  

Signed and acknowledged before me on _______________{Date}  

By________________________________________________{Print name of individual making statement}  

______________________________________________________________{Signature of notarial officer}  

_________________________________________ {Title of office}  

{Notary seal/stamp 

My commission expires ______________________ {Date 

 
 
 
 
 

WVBLE  WEST VIRGINIA JUDICIAL TOWER  4700 MACCORKLE AVE SE STE 700B  CHARLESTON WV 25304  www.courtswv.gov 

Name at time of admission ____________________________________________________________ 

 
  Date of Birth (mm/dd/yyyy):  _______________ Admission Date (mm/dd/yyyy):__________________ 

Current email / phone ____________________________________________________________ 


