My Name
Address

City, State, Zip
Phone

E-mail

| am the | | Petitioner
| | Attorney for the Petitioner and my Utah Bar number is

In the Springville Justice Court of Utah
Fourth Judicial District, Utah County

110 S Main Street, Springville, UT 84663

In Re: Petition to Expunge Records
(Drug Possession Conviction)

Petitioner Case Number

Judge

Instructions: Attach the following:

O Civil Cover Sheet.

O Filing fee or Motion and Affidavit to Waive Fees plus supporting documents.
O Original Certificate of Eligibility from the Bureau of Criminal Identification (BCl).
O

Additional pages as needed to complete paragraphs that don’t have enough space. Write the
paragraph number on the additional pages.

)

By and through my attorney, (Attorney, check here if you are appearing for your client.)

Petition to Expunge Records Approved Board of District Court Judges June 2013 Page 1 of 2



| say as follows:

(1) Conviction record. | was convicted of a drug possession offense in court case

number

(2)  Certificate of eligibility. The attached certificate of eligibility is offered as proof
of my eligibility for expungement of the crime(s).

3) Drug Use.
(a) I am not illegally using any controlled substance.
(b) (check one)
[ ]1have not been diagnosed as having a substance abuse addiction.

[ | I have been diagnosed as having a substance abuse addiction and | am
managing the addiction by:

4) Public interest. The following explains why expunging the crime(s) is not
contrary to the public’s interests.

(5) Request. | request that the court order expungement of the crime(s) identified
above, and order state, county and local government agencies to expunge
related records in their possession or control.

I have not included any non-public information in this document.

| declare under penalty of Utah Code Section 78B-5-705 that everything stated in this document is true
and correct.

Sign here

Date
Typed or Printed Name
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