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AUTHORIZATION, RELEASE AND AFFIRMATION STATEMENT 

 

Having submitted an application, I consent to having an investigation made of my 
professional reputation and fitness for professional licensure or certification. I agree to 
provide any further information that may be required regarding my past or current record. 

I authorize and request every person, firm, company, corporation, governmental agency, 
court, association, or institution having control of any documents, records, and other 
information including documents, records, charges or complaints filed against me, formal 
or informal, pending or closed, or any other pertinent data, to permit the Certification and 
Licensing Division, or any of its agents or representatives to inspect and make copies of 
such documents, records, and other information. 

I release, discharge, and exonerate the Certification and Licensing Division, the Arizona 
Supreme Court’s regulatory boards and committees, all agents and representatives, the 
State of Arizona, and any person furnishing information pursuant to this Authorization and 
Release from all liability which may arise from the investigation made by the Certification 
and Licensing Division, all agents and representatives. 

I understand omission or misrepresentation of any fact required to be disclosed in this 
application or any accompanying statement is grounds for denial of renewal of a license or 
certificate and for disciplinary action, including revocation of a license or certificate.  

I acknowledge that I have read this form and that all statements are true and complete to 
the best of my knowledge and belief and that my authorization and release are freely given. 

I have read and reviewed Arizona Code of Judicial Administration (ACJA) § 7-201 and 
the section governing my profession, as adopted by the Arizona Supreme Court, and I agree 
to abide by the ACJA.  

I understand a renewal application filed after the licensure or certification period expires is 
subject to an additional fee and that fees are NON-REFUNDABLE. 

 

I affirm that the above statements are true and correct. 

 

_______________________ ______________________  ________________ 

Printed Name of Applicant  Signature of Applicant  Date 


