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Self Reportable Events  
Chapter 3, Section 6 Board Rules and Regulations 

 
Name: _______________________________________________ Certificate No. _______________________ 
 
Firm Name: ____________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
Phone: ______________________________ 
 
 
Court or Regulatory Body: _______________________________________________________________________ 
 
Address: _______________________________________________________________________________________
  
Case/Docket No. ________________________________ Order Date: ________________________________ 
 
Names of parties involved: ________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Summary of reportable event (attach additional pages as necessary): ______________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Type: 
 

Felony conviction 
Criminal conviction involving dishonesty or fraud 
Denial, cancellation, revocation, suspension or refusal to renew a certificate or license by any state or federal 
agency, or foreign authority for any cause other than failure to pay a fee.  
Fully adjudicated civil settlement involving fraud, dishonesty, or gross negligence; settlement award totaling 
more than $150,000 entered after July 1, 2005.  (Only cases involving Wyoming practice must be reported.) 
Censure, reprimand, sanction, probation, civil penalty, fine, consent decree or order issued by any applicable 
regulatory authority. 

 
 
I certify, under penalty of perjury under the laws of the State of Wyoming that, to the best of my knowledge, the 
information provided within this report and any attachments is true and correct. 
 
Signature: __________________________________________________ Date: ________________________ 
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