
APPLICATION FOR PETITION TO SEAL JUVENILE RECORD 
 

Return this form by mail or in person to 2929 Richardson Dr. Ste B, Auburn, CA 95603 
 

 
I. NAME: _____________________________________________________________________________________________ 

(First)    (Middle)    (Last) 

  Any other name used: __________________________________ Maiden Name: _______________________ 

  Children: ____________________________________________ Spouse’s Name: ______________________ 

II. ADDRESS: __________________________________________________________________________________________ 
(Street)    (City)   (State)   (Zip) 

  Home Phone: ____________________________ Work Phone: _______________________________________ 

  Previous Address: ______________________________________________________________________________ 

III. PERSONAL DESCRIPTION:  Sex   M     F Race: ___________ Birthdate: ___________________________ 

 Birthplace: _______________________________________________ Height: ______________ Weight: ______________ 

 Eyes: _______________ Hair: _____________ Social Security Number: _____________________________________ 

 Driver’s License Number: ___________________________________ Marks or Scars: ______________________________ 

IV. EDUCATION: (State highest grade achieved and date completed) 

 School attended: ______________________________________________________________________________________ 

V. EMPLOYMENT HISTORY:  (Begin with your present or most recent job-if more space is needed, use the reverse side) 

     DATE 
  FROM-TO  TYPE OF WORK EMPLOYER  REASON FOR LEAVING 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

VI. MILITARY HISTORY: Branch ________________________________________  Date ____________ to ____________ 

  Type of Discharge: _____________________________________________ 

VII. ARREST RECORD: (List all juvenile and adult arrests and dispositions) 

THIS SECTION IS VERY IMPORTANT – PLEASE BE AS SPECIFIC AND COMPLETE AS POSSIBLE. 

 DATE  ARRESTING AGENCY  OFFENSE DISPOSITION  CASE NUMBER 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________ 
 (If more space is needed, use reverse side) 
 
 I am now on probation or parole.     Yes    No 
 I am now pending Court action for any offense.   Yes    No 
 If answer is yes to either question, please explain on reverse side. 
 
 THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
         __________________________________________ 
         Signature 
 
         _____________________ 
         Date 
 

PPD:126 (Revised 8/10) 

FOR PROBATION OFFICE USE ONLY 
 
Date Terminated: ______________________________________________ 

CII No.: ___________________  DA No.: __________________________ 

FBI No.: ___________________  P.D. No.: ________________________ 

P.O. No.: ___________________ JH No.: __________________________ 

JC No.: ____________________  Lab: ____________________________ 
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