% National Conference of Bar Examiners
TRAFFIC VIOLATION AMENDMENT FORM 5T

e |If your application has already been printed and mailed to a jurisdiction or to NCBE, use this form
to report any traffic violations. Other specific Amendment Forms can be found
through your NCBE account.

e NOTE: If your application has NOT yet been printed and mailed to a jurisdiction or to NCBE,
do NOT use this form. Use instead the Revisions Form found through your NCBE account.

e Fax this form to 608-442-7980 OR mail to the address noted at the bottom of this page.

Name

First Middle Last

NCBE Number

Currently licensed in Driver’s license number
State

Please complete the following information for each incident (use additional forms as necessary):

Name of law enforcement agency

Incident location (city, county, state)
Country Province
Date of incident (Mo/YT)
Charge(s) on date of incident

Date of final disposition (Mo/YT)

Charge(s) at time of final disposition

Final disposition

Description of incident

Amendments for traffic violations involving alcohol or drugs should be reported on Criminal
Case Amendment Form 5.

Application to the bar of (jurisdiction) -

Signature Date

Phone Number E-mail

NCBE, ATTN: Intake Department, 302 South Bedford Street, Madison, W1 53703-3622 — 608-280-8550 — Fax: 608-442-7980

All information solicited and received for character reports is treated confidentially by NCBE and restricted to official use by the proper admitting authorities.
NCBE is an affiliated organization of the American Bar Association.
04/01/2015
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