
THE STATE BAR OF CALIFORNIA 

State Zip Code 

First Name 

Organization

Address 

City 

Email Phone Fax 

REQUEST FOR  RECORDS 
Under California Public Records Act

Requester Information 

Description of Information Requested 
Please be as specific as possible. Attach additional sheets of paper as necessary. If a requestor needs assistance in 
formulating a request, please call (415) 538-2283 or email PRA@calbar.ca.gov.

By Mail:
California Public Records Act Requests
State Bar of California
180 Howard Street
San Francisco, California  94105

2) By E-mail: cpra@calbar.ca.gov 3)

CPRA Form 11/2015

Last Name 

Date 

SUBMIT THIS FORM 

1) Electronically

When making your request, please be aware that several categories of State Bar records are exempt from 
disclosure under Senate Bill 387, including the following:
 - Discipline Investigation & Office of Chief Trial Counsel Records (Bus. & Prof. Code §
    6086.1(b); Gov. Code § 6254(f).)
 -  Admissions Records

- Test Administration Records (Gov. Code § 6254(g).)
- Moral Character Records (Gov. Code § 6254(f); Bus. & Prof. Code § 6060.2.)
- Applicant Information (Bus. & Prof. Code § 6060.25.)

 -  Law Corporation Investigation Records (Bus. & Prof. Code § 6168.)
 -  Lawyer Assistance Program Records (Bus. & Prof. Code §§ 6232(d); 6234(a).)
 -  Fee Arbitration Settlement Records (Bus. & Prof. Code § 6200(h).)
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