
 

 

 
 
 
Date:   
 

EXPUNGEMENT INFORMATION SHEET 
CONTACT AND EMPLOYMENT INFORMATION 

 
Petitioner’s Full Name:   Aliases:  

 
Address:   City:  

 
State:   Zip:  

 
Home Phone:   Cell Phone:  

 
Fax:   Email Address:  

 
DOB:   

 
SSN:   DLN:  
 
Employer:   Business 

Phone: 
 

 
Employer’s Address:   

 
Spouse’s Occupation:  

 
Please list all addresses you have had since the date of your earliest conviction: 
     

Address:   City:  



 

 
State:   Zip:  

 
Address:   City:  

 
State:   Zip:  

 
Address:   City:  

 
State:   Zip:  

 
Criminal History:  

 
Are there any criminal charges pending against you? ☐  Yes        ☐  No 
 
What criminal convictions are you seeking 
to have expunged? 

 

 
Please list ALL of your convictions with the following information: 
 

1.      

 
a. County     

 
b. Court     

 
c. Date Convicted:   

 
d. Date Sentenced:   

 
e. Terms of Sentence: 1. 2. 

 3. 4. 

 
f. Were you put on probation? ☐Yes  ☐No   

 
g. Did you successfully complete probation?  ☐  Yes  ☐  No 

 
h. When?    



 

2.      

 
a. County     

 
b. Court     

 
c. Date Convicted:   

 
d. Date Sentenced:   

 
e. Terms of Sentence: 1. 2. 

 3. 4. 

 
f. Were you put on probation? ☐Yes  ☐No   

 
g. Did you successfully complete probation?  ☐  Yes  ☐  No 

 
h. When?    

 
3.      

 
a. County     

 
b. Court     

 
c. Date Convicted:   

 
d. Date Sentenced:   

 
e. Terms of Sentence: 1. 2. 

 3. 4. 

 
f. Were you put on probation? ☐Yes  ☐No   

 
g. Did you successfully complete probation?  ☐  Yes  ☐  No 

 



 

h. When?    

 
Miscellaneous Information: 
 
How long has it been since your last conviction?  

 
Have you filed any other petitions to expunge your records? ☐ Yes   ☐  No 

 
If yes, please list:  
 

1.   2.  

 
3.   4.  

 
Do you have any existing or pending driving suspension?  ☐ Yes  ☐  No  

 
 

How were you referred to our office:  

 

☐ Google ☐ Bing ☐Facebook ☐AVVO ☐ FindLaw ☐ Newspaper ☐ Radio  

 

☐ Friend/Family:  ☐ Lawyer:  

 

☐ Other:  

        

        

        

FOR ATTORNEY USE ONLY: 

 

Fee:  ☐ Hourly ☐ Flat 

General:    

Escrow:    

Filing Fee:    

County:    



 

    

ATTORNEY NOTES: (CCS/State Criminal Records Check)   
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