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ONTARIO 
 
I, ___________________________________ (please print), of ______________________ , 

Ontario, in consideration of the review and assessment of my application for appointment as a 

federally appointed Judge do hereby: 

 

1. authorize the Law Society of Upper Canada and the Lawyers' Professional Indemnity Company 

(LPIC) to provide to the Commissioner for Federal Judicial Affairs, any Advisory Committee on 

Federal Judicial Appointments and the Minister of Justice of Canada any documents, records or 

other information pertaining to me relevant to my professional conduct and activities as well as 

with respect to my moral character and fitness to perform the responsibilities of a federally-

appointed judge and to furnish the originals or copies of any such documents, records or 

information to the Commissioner, Committees or Minister or their representatives.  I further 

authorize the Law Society and LPIC or any of their staff to answer any inquiries, written or oral, 

concerning me which may be submitted by the Commissioner, Committees or Minister or their 

representatives.   

 

2. release, remise and forever discharge the Law Society and LPIC together with their staff, the 

Minister of Justice of Canada, the Commissioner for Federal Judicial Affairs and his staff, the 

Advisory Committees on Federal Judicial Appointments and their members, and all individuals 

consulted in respect of my aforesaid candidature from any and all claims, courses of action, suits, 

actions and liabilities of every nature and kind whatsoever arising from, as a result of or in any 

way related to the release of the aforesaid information and documents and/or the consideration 

and assessment of my said application and candidature. 

 

 Dated this ______________ day of _________________ ,20 ______ 

 
          
_______________________________________________________ 
Signature 

(July 2006) 
_______________________________________________________ 
 Law Society Membership Number 




