To be used with Question 32
FORM 32/ RECORD OF CIVIL ACTIONS
Name

First Middle Last Suffix

Complete title of action

Date action filed Court file number

Name and complete address of court involved:

Name of court
Address
City State Zip

Country Province

Plaintiff’s name

Address

City State Zip
Country Province

Plaintiff’s attorney
Address

City State Zip

Country Province

Defendant’s name

Address
City State Zip

Country Province

Defendant’s attorney

Address
City State Zip
Country Province

Trial date Date of final disposition

Disposition

Are you the subject of any continuing court order (e.g. child support or payment of a money judgment)?

O Yes No
If the disposition resulted in a judgment, has the judgment been satisfied?
[ Yes [ No [J Not Applicable (Disposition did not result in a judgment.)

If yes, give the date the judgment was satisfied

If no, what amount is still owing?

Provide a Detailed Explanation: On a separate page(s), provide a detailed explanation of the law suit containing a description of
the factual events and actions which led to this civil action. The explanation should include your perspective of the circumstances,
reasons, or situations that contributed to the civil action disclosed. This includes any information or explanation which mitigates or
lessens the severity of your actions or conduct and to illustrate rehabilitation.

Provide substantiating documentation to include copies of the original complaint, pleadings, judgments, and/or final orders
from the court. Duplicate this form as needed.
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