
 
 _______________________, ____________________, _________________ 
                          Applicant’s Last Name             First Name                        Middle Name 
 
MAINE BOARD OF BAR EXAMINERS 
135 MAINE ST, STE A, BOX 305 
BRUNSWICK, ME 04011    
 
 
 FORM 2/BONDING COMPANIES 
 To be used with Question 18 
 
 
 
 
 
Name________________________________________________________________________________________ 
            First                                          Middle                                 Last                                  Social Security Number 
 
 
Name of Surety (Bonding Company)_______________________________________________________________ 
 
Address of Surety______________________________________________________________________________ 
 
City _________________________________________________________State____________Zip_____________ 
 
Amount of money paid by Surety__________________________________________________________________ 
 
Date Money paid_______________________________________________________________________________ 
 
Reason for Bond _______________________________________________________________________________ 
     
Brief explanation 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
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                                           ___ ___________________, __________________, ________________ 
                                                Applicant’s Last Name               First Name                        Middle Name 
 
MAINE BOARD OF BAR EXAMINERS 
135 MAINE ST, STE A, BOX 305 
BRUNSWICK, ME 04011    
  
 FORM 5S/RECORD OF DRIVER’S LICENSE SUSPENSION OR REVOCATION 

To be used with Supplemental Question 21(D) 
 
Social Security Number: ______________________     Date of incident    ________________________________ 
 
Location _____________________________________________________________________________________ 
                         City                                                                       County                                    State 
Title of complaint, indictment, or administrative action_________________________________________________ 
 
Case Number__________________________________________________________________________________ 
 
Name and complete address of court or administrative agency involved: 
 
 Name of court__________________________________________________________________________ 
 Address_______________________________________________________________________________ 
 City___________________________________ State__________________________Zip______________ 
 
Name and address of law enforcement agency involved: 
 
 Name of law enforcement agency___________________________________________________________ 
 Address_______________________________________________________________________________ 
 City______________________________________ State_______________________Zip______________ 
 
Date first heard____________________________________ 
 
Charge(s) at time of arrest or summons_____________________________________________ 
 
Charge(s) at time of trial or hearing________________________________________________ 
 
Date of final disposition _________________________________________________________ 
 
Final disposition _______________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Brief description of incident 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
In cases where there is alcohol or drug involvement, attach a copy of the arresting officer’s report, complaint, 
administrative summons or notice, indictment, trial disposition, administrative decision, verdict, notice and 
appeal, if any.   If the required documentation is no longer available, attach a statement indicating what efforts 
have been made to locate the documentation, including verification from any applicable law enforcement agency 
or court clerk that the records are no longer available. 
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 _____________________, ____________________, _________________ 
                   Applicant’s Last Name             First Name                        Middle Name 
 

MAINE BOARD OF BAR EXAMINERS 
135 MAINE ST, STE A, BOX 305 
BRUNSWICK, ME 04011     
 
 
 FORM 6/DEBTS:  FAILURE TO FILE TAX RETURNS 
 To be used with Supplemental Question 24(E) 
 
 

Social Security Number: ______________________ 
 
1. If you answered No to QUESTION 24 (E) please provide a complete explanation for why you failed 

to file state or federal income taxes in any year; including what year you failed to file, where you 
were a resident at the time, which returns were not filed and what steps, if any, you have taken to 
remedy this matter, if required.  

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 
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