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SCOTT WALKER 
OFFICE OF THE GOVERNOR 

STATE OF WISCONSIN 
 

 
 
 
 115 EAST STATE CAPITOL 
         MADISON, WI  

WAIVER AND AUTHORIZATION: 
 
I hereby authorize any person acting on behalf of the Governor or his staff to seek information 
related to my interest in appointment as a District Attorney.  I further authorize any recipient of a 
request for information from the Governor or his staff to provide such information for 
consideration of my application.  

 
_________________                      
  (Date)               (Signature of Applicant)  
 
 
 
 
 
NOTICE OF DISCLOSURE: 
 
I acknowledge and understand that this application and supporting materials, when submitted to 
the Governor of Wisconsin, generally becomes public record.  I therefore understand that this 
means my name, the fact that I have applied to be appointed as a District Attorney, and my 
application materials could be released to the public. 
 
 
 
 
 
_________________                                

(Date)               (Signature of Applicant)  
 
 
Please note that under certain, limited circumstances, applications for appointed positions may be 
exempt from disclosure under the public records law.  If you wish your application to remain 
confidential to the extent allowed by law, please send a request to that effect in writing along 
with your application.  
 
Such a request does not ensure that your application will remain confidential.  In general, you 
should expect that all materials submitted will be disclosed.  But the Governor’s Office will 
honor such a confidentiality request to the extent the law allows.  A request for confidentiality 
will not adversely affect your application for appointment. 


