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DO NOT 
STAPLE 

SUPPLEMENTAL FORM 3 
RECORD OF CIVIL ACTION 

For Use with Questions 4.05, 4.06 4.07 and 4.26 
Complete a separate FORM 3 for each civil action. 

 
This copy of FORM 3 supplements the following questions:  

     Question 4.05   Question 4.06   Question 4.07     Question 4.26 
 

Applicant Name:                        
                                         First Middle  Last 

Date Form Completed:        mm/dd/yyyy 

 

Complete Title of Action:        
Court File Number:             Date Filed:            mm/dd/yyyy 

Name and Complete Address of Court 
 Name of Court:        

 Address:        
 City:        State:      Zip:       

 

 Plaintiff Name:        
 Address:        

 City:        State:      Zip:       
 

 Plaintiff Attorney:        
 Address:        

 City:        State:      Zip:       
 

 Defendant’s Name:        
 Address:        

 City:        State:      Zip:       
 

 Defendant’s Attorney:        
 Address:        

 City:        State:      Zip:       
 

Trial Date:        mm/dd/yyyy 

Date of Final Disposition:        mm/dd/yyyy 

Disposition:        
 
Are you subject to any continuing court order?  
(e.g., for child support, spousal maintenance or payment of a money judgment) 

  Yes   No 

If you answered “Yes,” please explain: 

      

Attach a COPY (if applicable) of the  
• Complaint 
• Judgment 
• Settlement Agreement 
• Final Order 
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If the disposition resulted in a judgment,  
has the judgment been satisfied? 

  Yes   No         Not Applicable   
(e.g., disposition did not result in a judgment) 

If “Yes,” give the date the Judgment was satisfied:        mm/dd/yyyy 

If “No,” give amount still owing:  $        

 

Provide Explanation of Civil Action:  
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