STATE OF INDIANA ) IN THE COURT
) SS:
COUNTY OF ) CASE NUMBER: - -Ml-

IN RE: PETITION TO RESTRICT )
ACCESS TO CRIMINAL HISTORY )
RECORDS OF )

VERIFIED PETITION UNDER I.C. 35-38-8 TO RESTRICT ACCESS
TO CRIMINAL HISTORY RECORDS

Comes now the Petitioner and pursuant to 1.C. 35-38-8-3 petitions the
Court to order the Indiana State Police Department to restrict access to the records concerning
petitioner’s arrest and involvement in criminal court proceedings for a misdemeanor or a Class D
felony that did not result in injury to a person. In support of this petition, Petitioner states the
following:

1. That on or about , petitioner was arrested or served with a summons by
for the offense of . (If you are petitioning
the court to restrict access to more than one criminal record under I.C. 35-38-8, please
check the box below, then complete and attach a supplemental form below for each
record to this petition when filing.)

o0 I have completed and attached (indicate the total # of forms) supplemental

form(s) to this petition for the court’s consideration.

2. That on , petitioner was convicted of the crime of in
Case Number , Which crime was a misdemeanor or a Class D felony that
did not result in injury to a person.

3. That on petitioner was sentenced for the crime as follows:

4. That petitioner completed the sentence and satisfied any other obligations imposed on
petitioner as part of the sentence on or before

5. That petitioner has not been convicted of a felony since the completion of the sentence
and satisfaction of other obligations imposed as part of the sentence.

6. That the following are ALL the entities or persons that either incarcerated, provided
treatment or other services for petitioner under order of the court (such as Indiana Department of
Correction, mental health facilities, etc):
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NAME ADDRESS

7. That petitioner is not a sex or violent offender.

8. That petitioner’s date of birth is , and the last 4 digits of petitioner’s Social
Security Number are

WHEREFORE, Petitioner requests the Court to order the Indiana State Police
Department, each of the entities or persons listed in paragraph 6 of this petition, and any state,
regional or local central repository for criminal history information to prohibit the release of
petitioner’s records or information relating to the misdemeanor or nonviolent Class D felony
described in this petition to any noncriminal justice agency without a court order.

VERIFICATION

I affirm, under the penalties for perjury, that the foregoing representations are true.

(signed)

Print your name

Mailing Address

Town, State and Zip Code

Telephone number, with area code
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