
Manitoba King’s Counsel Appointment
Authorization Form

I, ______________________________________________________ confirm that I am a member of the  
Law Society of Manitoba (the “LSM”) and that as of the date of this application, I have held a practising 
certificate for at least 10 of the years since I was called to the Manitoba bar in _____________________.  

To facilitate my application/nomination for a King’s Counsel appointment, I authorize the LSM to 

disclose to the Attorney General of Manitoba (Attorney General) and Manitoba Advisory Council on 
King’s Counsel Appointments (the “Advisory Council”): 

• My status as a member;

• Any conviction (including information surrounding such conviction) before the Discipline
Committee of the LSM;

• Any formal caution (including information surrounding such formal caution) issued by the LSM;

• Whether there are or have been any undertakings, conditions or restrictions imposed on my
ability to practice law;

• Any pardon of a discipline conviction or formal caution granted by the Discipline Committee;

• Any matter (including information surrounding such matter) currently under investigation or
pending before the  Complaints Investigation Committee, or the Discipline Committee, or the
Reimbursement Fund Claims Committee of the LSM;

• Information respecting any open professional liability claims files, and respecting any closed
professional liability claims resulting in the payment of an indemnity;

• Information respecting any matter that may be of such a nature that it should be disclosed.

I further authorize the LSM to answer any inquiries, written or oral, concerning me which may be 
submitted by the Attorney General and the Advisory Council. 

I release the LSM, its officers and staff, the Attorney General, Advisory Council members and staff from 
any liability of any kind arising from the release of this information. 

________________________________________  ____________________________________________          
Date  Signature
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