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In the ______________ Court of ________________, Arkansas 

_____ Division 

State of Arkansas        

vs.     Case No. _______________  

_____________________________     DEFENDANT 

(First, middle, and last name)  

 

Petition to Expunge and Seal pursuant to  

 

Act 531 of 1993 ACA §16-93-1201 et seq. 

 The Defendant, ___________________________, petitions the Court to 

expunge and seal the record and states: 

 1.  The defendant was arrested on the _____ day of _______________, 

_______ and charged with the offense(s) of ______________________________ 

______________________________, in violation of A.C.A. §__________________. 

 2.  The Defendant entered a plea of guilty or nolo contendere to the 

offense(s) of ______________________________________________, a Class ____ 

misd/felony, in violation of A.C.A. §_____________________ on the ________ 

day of ___________________, ________. 

  3.  The defendant was sentenced under Act 531 of 1993, as 

codified at A.C.A. § 16-93-1201 et seq.  

 4.  The Defendant has successfully completed: 

 a. A term in the Arkansas Department of Correction with judicial 

transfer to the Arkansas Department of Community Correction; or 

 b. A suspended imposition of sentence, with or without 

supervision; or  

 c.  Supervised or unsupervised probation; or  

 d.  A term in the county jail for a misdemeanor committed after 

January 1, 2007. 

 5.  The Defendant requests the court to enter a finding that he or 

she has been rehabilitated. 
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 Wherefore, the Defendant, __________________________. prays that 

the Court order his/her record expunged and sealed.   

 

     _______________________________________ 
       Signature of Defendant  
 
     _______________________________________ 
     Type or print name of Defendant 
 
     _______________________ 
     Date 
 

 

I, ________________________________, do hereby certify that a true and 

correct copy of the foregoing Petition has been provided to the 

Prosecuting Attorney (for the county in which the petition is filed) and 

the arresting agency by U.S. Mail, postage pre-paid, or hand-delivered 

this ________ day of _________________, ______.  

Certificate of Service  

 

____________________________________ 

Signature of Defendant or Defendant’s Attorney 

 

 

THIS INFORMATION IS MANDATORY unless indicated (if known) 

Race ________ Arrest Tracking No. ______________  

Sex _______ SID No. _______________ (if known)  

DOB ______________ FBI No. _______________ (if known)     


