U pistrict court [ Denver Juvenile Court

County, Colorado
Court Address:
PEOPLE OF THE STATE OF COLORADO IN THE INTEREST OF:
Petitioner:

A COURT USE ONLY A

Attorney or Party Without Attorney (Name and Address): Case Number:
Phone Number: E-mail:
FAX Number: Atty. Reg.#: Division Courtroom

PETITION FOR EXPUNGEMENT OF JUVENILE RECORDS

I, , (Petitioner), petition the court for expungement

of my juvenile record(s). | was released from the Court’s jurisdiction on (date*)

Date of Offense Charge Arresting Agency

I have not been convicted of a felony or misdemeanor, nor have | been adjudicated a delinquent since termination of the
court’s jurisdiction. No felony or misdemeanor charges are presently pending against me.

I request that this Petition for Expungement of Juvenile Records be set for hearing.

Document must be signed before a notary.

Signature Date

Petitioner (Type or Print)

Address Phone Number

City State Zip Code Date of Birth

* Date you were found not guilty, date of the ticket if formal charges were not filed, or date your were released from a deferred
prosecution, deferred adjudication, probation, or parole.

Subscribed under oath before me on (date) , in the

County of , State of Colorado.

Notary Public/Deputy Clerk
My commission expires:

Address

City State Zip Code
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