
CRIMINAL CASES

Complete this form to document your criminal cases history, regardless of your age at time of occurrence, including all juvenile matters (use a separate form for each incident).  

Name:









Last 4 digits of Social Security Number:
Date of incident (or time period involved):

Location:
Title of complaint or indictment:
Criminal Number:
Detailed description of incident:
Name of law enforcement agency:

Address:




Suite:


City: 





State:


ZIP: 

Name of court:

Address:




Suite:


City: 





State:


ZIP: 

Date first heard:
Charge(s) at time of arrest:
Charge(s) at time of trial:
Date of disposition:
Disposition:
Attach copies of all of the following documents:

From Law Enforcement Agency (Police):  complete police report including officer’s narrative report

From Court of record:  complaint, indictment, disposition, sentence (appeal, if any), and proof of satisfaction of conditions imposed.
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