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Cleaning up You Criminal Records

INTAKE FORM
DATE: _______________________________

NAME: _______________________________               

           
Home address: ________________________________________________________






     
REASON(S) YOU ARE TRYING TO EXPUNGE YOUR RECORD: (CHECK)    ____ JOB     _____STATE LICENSE   _____ IMMIGRATION   _____ OTHER  (_________________)

CONVICTIONS RECORD

	CONVICTION

(Code name and section)
	MISDEMEANOR

OR 

FELONY?

(M or F)
	NAME(S) OF VICTIM AND D.O.B.


	JAIL OR PRISON?
	WHERE CONVICTED? (Court name AND state)
	DATE CONVICTED
	CASE NUMBER
	PROBATION?

(yes/no)
	PROBATION COMPLETED?

(yes/no)
	PROBATION TERMINATED EARLY?

(yes/no)
	PROBATION VIOLATED?

(yes/no)
	PAID ALL FINES AND FEES?

(yes/no)
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