
To be used with Question 17 
FORM 17 / RECORD OF CIVIL AND ADMINISTRATIVE ACTIONS 

Name 
(For Applicant, list first, middle, and last name, and SSN.  For an Affiliated Entity, list full name and tax ID number.)

Complete title of action 

Court file or administrative docket number    

Name and complete address of court involved:  
Name of court or agency 
Address    

City    State Zip  

Plaintiff’s Name 
Address    

City    State Zip  
Plaintiff’s Attorney 

Address    

City    State Zip  

Defendant’s Name 
Address    

City    State Zip  
Defendant’s Attorney 

Address    

City    State     Zip  

Trial Date Date of final disposition 
Disposition 

If the disposition resulted in a judgment, has the judgment been satisfied?   ** Please select ** 

If yes, give the date the judgment was satisfied 

 If no, what amount is still owing? 

Brief explanation of suit    

Attach a copy of the pleadings, briefs, judgments, opinions, and/or final orders, including appellate papers, if any of 
these documents exist and are reasonably available.  YOU MUST MAKE REASONABLE EFFORTS TO 
DETERMINE WHETHER THESE DOCUMENTS EXIST AND ARE REASONABLY AVAILABLE.  If any of 
these documents exist, or you have reason to believe they exist, but you have not attached them to this form, you must 
include in your First or Second Affidavit of Completeness (or both of them, if necessary) an explanation for why you 
have not done so, which must include a description of your efforts to obtain the documents.  Failing to provide any 
required explanations in your First or Second Affidavit of Completeness (or both) may result in your application 
being deemed not filed. 
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