APPLICATION FORMS

1. Application forms include:

a. Three Authorization and Release forms (all three must be completed)

You will need to make a copy of the signed Authorization and Release form before
sending the three originals

b. One Continuing Application and Verification of Signature form

This form requires you to sign in two places and is saved as Exam-NA Application-
Signature

c. One Social Security Number Disclosure Release form

2. All forms must be signed before a notary.

3. The complete and executed forms must be uploaded to your portal
application by:
May 20, 2026, at 5:00 pm (the first deadline)



Authorization and Release Form
Three Original Copies

STATE OF MAINE BOARD OF BAR EXAMINERS
AUTHORIZATION AND RELEASE

I, (Name) , born (Date of Birth) ,
Print
born at (City) , (State) , (Country) ,

having filed an application for admission to the bar of Maine, hereby consent to have an investigation made
as to my moral character, credit record, college and law school records, criminal records, professional
reputation and fitness for the practice of law and such other information as may be received, all of which will
be reported only to the admitting authority. I agree to give any further information that may be required
concerning my past record. I understand that the contents of my character report are confidential.

I also authorize and request every person, firm, company, corporation, governmental agency, law
enforcement agency, court, association or institution having control of any documents, records or other
information pertaining to me, to furnish to the Maine Board of Bar Examiners any such information,
including documents, records, bar association or State bar governing agency files regarding charges or
complaints filed against me, including any complaints erased by law, whether formal or informal, pending or
closed, or any other pertinent data; and to permit the Maine Board of Bar Examiners or any of its agents or
representatives to inspect and make copies of such documents, records or other information, excepting any
information with respect to a juvenile offense.

I also authorize the Maine Board of Bar Examiners to obtain any information from my official record on file
with the United States Selective Service System. I further authorize the National Personnel Records Center,
in St. Louis, MO or other custodian of my military record to release and furnish to the Maine Board of Bar
Examiners information or photocopies of my military personnel, including but not limited to a copy of my DD
Form 214, Report of Separation, and I do hereby consent to the release of such information.

I hereby release, discharge and exonerate the Maine Board of Bar Examiners, its agents and representatives,
including but not limited to expert witnesses or evaluators consulted or used by the Board or its staff, and any
person so furnishing information from any and all liability of every nature and kind arising out of the
furnishing or inspection of such documents, records, and other information as authorized herein or the
investigation made by the Maine Board of Bar Examiners to which I hereby consent.

STATE OF
COUNTY OF

Signature of Applicant (Sign in Blue or Black Ink)
Subscribed and sworn to or affirmed before me this day of .20

Notary Public (Sign in black ink)

My commission expires

Seal or stamp must be affixed to each original.
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Authorization and Release Form
Three Original Copies
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including documents, records, bar association or State bar governing agency files regarding charges or
complaints filed against me, including any complaints erased by law, whether formal or informal, pending or
closed, or any other pertinent data; and to permit the Maine Board of Bar Examiners or any of its agents or
representatives to inspect and make copies of such documents, records or other information, excepting any
information with respect to a juvenile offense.
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STATE OF
COUNTY OF

Signature of Applicant (Sign in Blue or Black Ink)
Subscribed and sworn to or affirmed before me this day of .20

Notary Public (Sign in black ink)

My commission expires

Seal or stamp must be affixed to each original.
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Authorization and Release Form
Three Original Copies

STATE OF MAINE BOARD OF BAR EXAMINERS
AUTHORIZATION AND RELEASE

I, (Name) , born (Date of Birth) ,
Print
born at (City) , (State) , (Country) ,

having filed an application for admission to the bar of Maine, hereby consent to have an investigation made
as to my moral character, credit record, college and law school records, criminal records, professional
reputation and fitness for the practice of law and such other information as may be received, all of which will
be reported only to the admitting authority. I agree to give any further information that may be required
concerning my past record. I understand that the contents of my character report are confidential.

I also authorize and request every person, firm, company, corporation, governmental agency, law
enforcement agency, court, association or institution having control of any documents, records or other
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information with respect to a juvenile offense.
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with the United States Selective Service System. I further authorize the National Personnel Records Center,
in St. Louis, MO or other custodian of my military record to release and furnish to the Maine Board of Bar
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STATE OF
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Subscribed and sworn to or affirmed before me this day of .20
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My commission expires

Seal or stamp must be affixed to each original.
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Continuing Application and Verification Form
One Original Copy

STATE OF MAINE BOARD OF BAR EXAMINERS

29. Submit three original notarized copies of the above Authorization and Release

Form.

CONTINUING APPLICATION AND AUTHORIZATION FOR RELEASE OF INFORMATION

I understand this application for admission to the practice of law in the State of Maine is a
continuing application and must show correctly and fully the information herein sought as of the date of my
taking the oath of an attorney at law. I will, therefore, before such time and not later than thirty (30) days
(whichever is earlier) after the happening of any events which change any response to the requests for
information sought herein, notify the Board by filing an amendment to this application as to any such change.

I further understand that the Board may release sample essay answers to applicants pursuant to
Maine Bar Admission Rule 10(i). I hereby authorize the Board of Bar Examiners to utilize any of my essay
answers, without identifying me by name, for this purpose without requiring any advance notice of same.

STATE OF
COUNTY OF
Signature of Applicant (Sign in Blue or Black Ink)
VERIFICATION
, being first duly sworn, says:
PRINT

I hereby certify that I have read Maine Bar Rule 3 (the Code of Professional Responsibility), the
Code of Judicial Conduct and the Maine Bar Admission Rules and intend to devote the necessary time
toward acquainting myself, prior to the Bar Examination, with these standards, ideals and rules.

I have read the foregoing questions, and have answered the same fully and frankly. The answers are
complete and true to my own knowledge. I have personally handwritten or typed the answers or they have
been prepared under my supervision.

Signature of Applicant (Sign in Blue or Black Ink)

Subscribed and sworn to or affirmed before me this day of ,20

Notary Public (Sign in Blue or Black ink)

My commission expires

Seal or stamp must be affixed to each original.
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Social Security Disclosure Form
One Original Copy

STATE OF MAINE BOARD OF EXAMINERS

CONSENT TO DISCLOSURE OF SOCIAL SECURITY NUMBER
Pursuant to 5 U.S.C. § 552a (the Federal Privacy Act of 1974) and 42 U.S.C. § 405(¢c)(2)(C)(i), disclosure of
your Social Security number for State tax administration purposes is mandatory. Section 175 of Title 36 of
the Maine Revised Statutes requires the Maine Board of Bar Examiners to report the Social Security number
of each applicant seeking admission to the Maine bar to the Maine State Tax Assessor in order that the Tax
Assessor may make a determination of failure to fulfill tax return or payment obligations. An unfulfilled tax
obligation may result in denial of admission to the Maine bar. The Maine Board of Bar Examiners will treat
your Social Security number as confidential tax information pursuant to Section 191 of Title 36 of the Maine
Revised Statutes.
Disclosure of your Social Security number is voluntary for the purposes of expediting completion of the
character review required by Rule 9 of the Maine Bar Admission Rules. Your written authorization of the
disclosure of your Social Security number for character review purposes helps the Maine Board of Bar
Examiners and its employees and agents, including the National Conference of Bar Examiners, avoid errors
of identity that may cause problems and delay in Maine bar certification and licensing. If you authorize
disclosure of your Social Security number for character review purposes, no other disclosure will be made of
your Social Security number except for State tax administration purposes as required by statute.

AUTHORIZATION AND CONSENT

I, (Name) , born (Date of Birth) ,
Print
born at (City) , (State) , (Country) ,

hereby acknowledge and understand that disclosure of my Social Security number to the Maine State Tax
Assessor for tax administration purposes as required by Maine statute and authorized by Federal statute is
mandatory. I acknowledge and understand that disclosure of my Social Security number for purposes of
expediting the character review process required for Maine bar admission is voluntary. I hereby authorize
the Maine Board of Bar Examiners, its employees, and its agents, including the National Conference of Bar
Examiners, to disclose my Social Security number to every person, agency, and entity having control of any
documents, records, or other information, including credit records, pertaining to me; and I hereby consent to
the use of my Social Security number for purposes of the investigation and verification necessary to complete
the character review required for admission to the Maine bar. I understand that except for disclosure for
character review purposes as authorized by me, no other disclosure shall be made of my Social Security
number by the Maine Board of Bar Examiners except as authorized by Maine statute for tax administration
purposes.

Signature of Applicant (Sign in Blue or Black Ink)

Subscribed and sworn to or affirmed before me this day of ,20

Notary Public (Sign in black ink)

My commission expires

Seal or stamp must be affixed to each original.
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