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To be used with Question 35 
FORM 35 / DUI/DWAI/DWI 

Name___________________________________________________________________________________________ 
First   Middle   Last        Suffix                            

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__________________________________________________________________________________ 

BAC____________________________________________________________________________________________ 

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 and sentence________________________________________________________________________ 
________________________________________________________________________________________________ 

Provide a Detailed Explanation:  On a separate page(s), provide a detailed explanation of the alcohol- or drug-related 
traffic violation containing a description of the factual events and actions which led to this violation.  The explanation 
should include your perspective of the circumstances, reasons, or situations that contributed to the violation.  This 
includes any information or explanation which mitigates or lessens the severity of your actions or conduct and to 
illustrate rehabilitation. 

Provide substantiating documentation to include a copy of the arresting agency’s report; a copy of the charging 
document, complaint, indictment, citation, or information; disposition or sentencing order; appeal, if any; and 
substantiation of successful completion of any sentences imposed.  Duplicate this form as needed. 
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