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RECORDER’S COURT AUTHORIZATION FOR ACCESS FORM
STATE OF GEORGIA
COUNTY OF GWINNETT
The undersigned, being an applicant for appointment by the State of Gwinnett County, to a position of judge in the Recorder’s Court of Gwinnett County, and being fully cognizant of the responsibility to the public, the Bench and the Bar of this State, lodged with the Recorder’s Court Selection Committee in the selection of persons to be submitted for any such appointment, do hereby:

1 . 	Authorize the State Bar of Georgia and its Disciplinary Board (and the disciplinary authority of any other state in which the undersigned may have practiced law) and/or the Judicial Qualifications commission of the State of Georgia to answer any inquiries, questions or interrogatories concerning the undersigned which may be submitted to them by the Magistrate Court Selection Committee or its authorized representative, and to give full and complete information regarding the undersigned in any of their files and to permit said Committee or its authorized representative to inspect and makes copies of any documents, records and other information concerning the undersigned and any complaint which might have been made against the undersigned at any time whatsoever;

2.	Release and exonerate the Chief Judge of State Court, the State Bar of Georgia, and the Recorder’s Court Selection Committee, Judges of the State Court of Gwinnett County, and every other person, firm, officer, corporation. association, organization or institution which might be involved in complying with, or receiving information under, the authorization and request made herein from any and all liability of every nature and kind growing out of or in any wise pertaining to compliance with this authorization and request.

	IN WITNESS WHEREOF the undersigned applicant has set his/her hand and seal this _____ day of __________________, 20_____.

						Name: ________________________________
						Date of Birth: ___________________________
						State Bar Number: _______________________
Subscribed before me this _____ day of _____________, 20_____.

_________________________________
Notary Public
