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  National Conference of Bar Examiners 
 

CRIMINAL CASE AMENDMENT FORM 5 
 

• If your application has already been printed and mailed to a jurisdiction or to NCBE, use this form to report any criminal cases. Other 
specific Amendment Forms can be found at http://www.ncbex.org/character-and-fitness/services1/blank-forms/. 

• 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 at http://www.ncbex.org/character-and-fitness/services1/blank-forms/. 

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

 
Name                                                                
 First  Middle  Last  
 

Date (or time period) of incident        

Charge(s) on date of arrest or citation________________________________________________________________________________________ 

Incident location (city, county, state) ________________________________________________________________________________________ 
 

Country    Province     

Title of complaint, indictment, or citation      

         

Court file number       

Name and complete address of court involved: 

 Name of court        

 Address       

 City  State  Zip     

 Country    Province     

Name and address of law enforcement agency involved: 

 Name of law enforcement agency___________________________________________________________________________________ 

 Address       

 City   State  Zip     

 Country    Province     

Name and address of defendant’s attorney: 

 Name of attorney________________________________________________________________________________________________ 

 Address       

 City   State  Zip     

 Country    Province     

Date of initial court hearing       

Charge(s) at time of initial court hearing      

Date of final disposition       

Charge(s) at time of final disposition _________________________________________________________________________________________ 

Final disposition       

Brief description of incident    

Attach a copy of the arresting agency’s report, complaint, indictment, citation, information, disposition, sentence, and appeal, if any. 
 
 
Application to the bar of __________________________________________________________________________________________________ 
 
               
Signature           Date 
 
______________________________________________________________________________________________________________________ 
Phone Number  E-mail 

http://www.ncbex.org/character-and-fitness/services1/blank-forms/
http://www.ncbex.org/character-and-fitness/services1/blank-forms/

