FORM 20 - RECORD OF CIVIL ACTIONS
(To be used with Questions 20a and 20b)
Name - First:       Middle:       Last:             
SSN:      
Complete title of action:      
Court file number:       Date filed:      
Name and complete address of court involved:
Name of court:      
Address:      
City:      
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?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
If yes, give the date the judgment was satisfied:       
If no, what amount is still owing?            
Brief explanation of suit:      
Please attach a copy of all pleadings and final disposition.

_______________________________________         ________________________________

   Signature







Date

You must sign and date this form or it will not be accepted.
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