IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF

‘Applicant's County of Residence

In the Matter of the Application of

Court use only

Type Applicant's Full Name - First Middle Last and Suffix, if 2pplicable

Date of Birth
Month Day, Year
Cll Number

Criminal Case Number(s)

List applicable Criminal Casa Number(s)

PETITIO_-_N FOR _C_E'RTI'F'ICATE OF REHABILITATION AND PARDON
" Pursuant to Penal Code Sections 4852.01 and 4852.06

The above-named applicant hereby respectfully represents and shows that:
FELLONY HISTORY

[ Al felony convictions must be listed. If you have suffered more thar three (3) felony convictions, atfach additional sheets folfowing the same format. )

Most Recent Felony Conviction

On or about . 1 was convicted of the crime of ,
Month Dsy, Year Indicala crime and Panal Code Seclion
in the county of , California. My sentence for this offense was:
[ Check appropriate box ]

[J Commitment ta state prison or other state institution at

Namo of instiution or city whare focaled

[] Probation with suspended sentence to state prison or other state institution;
J Probation, after the sentencing proceedings were suspended.

Thereafter, on or about , l was;
Date retaased from custody

[ Check appropriate box ]

[J Discharged from state prison or other state institution after completing my sentence;

[] Released on parole, from which I was finally discharged :

Discharge dale

[ Released from custody on probation after serving a jail sentence;

[ As a condition of my probation, | was released from custody after serving time in jail, and successfully

completed my probation on , and obtained relief under Penal Code
{Oata probation ended
section 1203.4 on
Dats 1203.4 granted by the Court
FORM 1 (Revised 1/21/98} This form was prapared by the Invesligations Division of the Board of Prison Terms purstan! to Penal Code Saction 4852.16.
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Second Most Recent Felony Conviction

On or about . | was convicted of the crime of \
Month Day, Year Indicate crime and Penal Code Seclion
in the county of , California. My sentence for this offense was:
[ Check appropriate box

[C] Commitment to state prison or other state institution at ;
Name of instiution or clty where localed

[J Probation with suspended sentence to state prison or other state institution;
[T Probation, after the sentencing proceedings were suspended.

Thereafter, on or about , l was;
Dea refeased from cusiody

[ Check appropriate box ]
[ Discharged from state prison or other state institution after completing my sentence;

[ Released on parole, from which | was finally discharged .

Discharge date
[ Released from custody on probation after serving a jail sentence;
[ As a condition of my probation, | was released from custody after serving time in jail, and successfuily
completed my probation on , and obtained relief under Penal Code
Data probation endad

section 1203.4 on

Date 1203.4 granlad by lhe Court

Third Most Recent Felony Conviction

On or about , | was convicted of the crime of ,
Manth Day, Year Indicate crime and Penal Cede Section
in the county of , California. My sentence for this offense was:
[ Check appropriats box ]

[] Commitment to state prison or other state institution at d
Name of inslltufion or city where locaied

[ Probation with suspended sentence to state prison or other state institution;
[0 Probation, after the sentencing proceedings were suspended.

Thereatfter, on or about , Fwas;
Dale released from cuslody

[ Check appropriate box ]
[] Discharged from state prison or other state institution after completing my sentence;

(] Released on parole, from which | was finally discharged ;

on
Discharge date
[} Released from custody on probation after serving a jail sentence;
[ As a condition of my probation, | was released from custody after serving time in jail, and successfully
completed my probation on , and obtained relief under Penal Code
Dats probation ended

section 1203.4 on

Dale 12034 granted by the Courl
FORM1 (Revised 1/21/98) This form was prepared by the Investigations Division of the Board of Prison Terms pursuant o Penal Code Seclion 4852 18.
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RESIDENCY HISTORY

| am now a resident of the State of California, and | have continuously resided in the State of California

from , to the present date.
Month Day, Year

APPLICANT'S DECLARATION

During the period of my rehabilitation, | have lived an honest and upright life, conducted myself with
sobriety and industry, and exhibited good moral character. | have conformed fo and obeyed all the laws

of the land.

WHEREFORE, Your petitioner prays that the Court make its order and decree declaring that the
petitioner has been rehabilitated; and for a Certificate of Rehabilitation recommending that the Governor
of the State of California grant petitioner a full pardon; and that for such purpose, a time be appointed for
the hearing of the foregoing petition; and that other and necessary proper orders may be made in the

premises.

Applicant's Signature Month Day, Year

Applicant's Street Address

Applicants City, State ZIP Code

FORM 1 (Revised 1/21/98) This form was prepared by the Invastigations Division of the Board of Prisan Terms pursuant ta Penal Code Section 4852.18.

American Legalet, Inc, '{“’9
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1.

2.

FORM 1 INSTRUCTIONS

After completing the Petition for Certificate of Rehabilitation and Pardon, file it with the
County Clerk's office in the county in which you reside. In every case, you must have
resided continuously for five (5) years in this state prior to filing the petition.

The period of rehabilitation begins to run upon your discharge from custody or upon release
on parole or probation, whichever is sooner. The period of rehabilitation shall constitute

five (5) years residence in this state, plus a period of time determined by the following rules:

e To the five (5) years there shall be added four (4) years in the case of any person
convicted of violating Section 187, 208, 219, 4500, or 12310 of the penal code, or
subdivision (a) of Section 1672 of the Military and Veterans Code, or any other offense
which carries a life sentence.

+ To the five (5) years there shall be added two (2) years in the case of any person
convicted of committing any offense not listed above and which does not carry a life
sentence. (The majority of applicants require a seven-year rehabilitation period).

» To the five (5) years the trial court hearing the application for the Certificate of
Rehabilitation may add additional years when a person has served consecutive
sentences. The amount of additional time will not exceed the sum of the maximum
penalties for all the crimes.

e Any person discharged after completion of his/her term or released on parole before
May 13, 1943, is not subject to the periods of rehabilitation set forth in these rules.

If you were released on felony probation and successfully completed probation, you must
obtain relief under Penal Code Section 1203.4 before applying for a Certificate of
Rehabilitation.

You are entitled to be represented by an attorney of your own selection, or by the public
defender. You are entitled to receive assistance from all rehabilitative agencies including
officers from adult probation and parole, and for persons under the age of 30 years, from the
Youth Authority.

It is unlawful for anyone, other than an attorney, to accept any fee, money or anything of
value for their services in representing you in this proceeding.

You are not required to pay filing fees of any kind in connection with this proceeding.
When the Court sets a hearing date on your Petition, you are required to give notice of that
date at least thirty (30) days before the hearing. You must formally notify the District
Attorney for each county in which you have been convicted, and the Governor's Office.

A Certificate of Rehabilitation is not an automatic pardon; it is only an automatic application
for a pardon.

American LegalNet, Ine. i
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IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF

Appficanta County of Residence

In the Matter of the Application of

Court use only

Type Applicanl’s Full Name - First Middle Last and Suffix, if apphcable

Date of Birth
Month Day, Year
Cll Number
Criminal Case Number(s)
List appicabla Criminal Case

NOTICE OF FILING OF RETITION FOR CERTIFICATE OF REHABILITATION AND BARDON
Pursuant to Penal Code Sections 4852.01 and 4852.06

To the Governor of the State of California:

District Attorney, County of :
County of Residence

District Attorney, County of ;
Most recant fetany in county of conviction, if diflerent from Coonty of Residance

District Attorney, County of ;
2+ st recent felony in county of conviction, if applicable

District Attorney, County of ;
3% most recent felony in caunty of conviction, i applicable

You and Each of You Will Piease Take Notice That On the day ;
of
" Date you fisd your Pefition for Certificate of Rahsbiftation and Parton

the undersigned has filed a petition in the above-mentioned court(s) for a Certificate of Rehabilitation
and

Pardon in accordance with the provision of Chapter 3.5, Title 6, Part 3 of the Penal Code of the State of

California, and that said petition has, by said court, been set for a hearing on day of
the
Day of hearing
to commence at O a.m. [J p.m., of said day, or as
soon
Month, Year Time of hearing
as the matter can be heard, in its courtroom, department at the courthouse
Dapariment
in the city .county state of California.
of of
City where hearing wil be held County where hearing wil be held
|
Applicant’s Sighature Month Day, Year
i

Applicant's Street Aodress

Applicant's Cily, Slata ZiP Code

FORM 2 (Revised 1/21/99) This form was prapared by the Investigations Division of the Board of Prison Terms pursuant to Penal Coda Section 4852, 18,
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AFFIDAVIT OF SERVICE BY MAIL

STATE OF CALIFORNIA

City of , County of

l, being first duly swom, deposes, and says:
Full Name - First Middie Las! and Suffix,  appficable

I am a citizen of the United States, am over the age of 18 years, and am not a party to the above-entitled

proceeding. | am a resident of the County , State of
of California.
Counly of Residence

My [] residence [] business address is |

Sireet Address
Clty, State ZIP Code
On the day of , | served the attached Notice to each person listed below
Day of the Mankh Manth, Year
Full Name - First Middle Last and Suffix, if applicadle Straet Address County
Full Name - First Middle Lasi and Suffix, if applicable Shroct Address County
Foll Nama - First Niddle Lzst and Suftx, ¥ appiicable Street Address Counly
Full Name - Frs! Maddia Lzst and Suffx, ¥ appicabie Streat Address County

by placing a copy of this Notice in a sealed envelope and mailing it first class, postage pre-paid to each
person as listed above. There is a delivery service by United States mail at each of the places so
addressed, or there is a regular communication by mail between the place of mailing and each of the

places so addressed.

Subscribed and sworn to before me this day of
Day of iha Menth Monih, Year
Full Name of Notary Public - TYPED ar PRINTED Notary Public - SIGNATURE
in and for the City of , County of , California.
FORM 2A (Revised 1/21/98) This form was prepared by the Investigations Division of the Board of Prison Terms pursuan lo Penal Code Section 4852.18.
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NOTICE OF SERVICE IN PERSON

Receipt of copy of this Notice is hereby admitted this

day of

Day of the month Month, Year

Governor's Office
State Capitol
Legal Affairs Division

Full Name of Governor's staff - TYPED or PRINTED

Gavarnor’s staff - SIGNATURE

Govemor's staff- TITLE

Receipt of copy of this Notice is hereby admitted this

Month Day, Year

day of

Day of the month Month, Year

Fult Name of District Attomey staff - TYPED or PRINTED

Dislrict Altomey staff - SIGNATURE

County District Attorney

Receipt of copy of this Notice is hereby admitted this

Month Day, Year

day of

Day of the month Month, Year

Full Name of District Attorney staff - TYPED or PRINTED

District Attomey staff - SIGNATURE

County District Atternay

Receipt of copy of this Notice is hereby admitted this

Month Day, Year

day of

Day of he month Month, Year

Full Name of District Attorney staff - TYPED or PRINTED

Dislrict Attarney staff - SIGNATUIRE

County District Attorney

Receipt of copy of this Notice is hereby admitted this

Month Day, Year

day of

Day of the month Month, Year

Full Name of District Atiomay staff - TYPED or PRINTED

District Attomey staff - SIGNATURE

County District Attorney

FORM 2B (Ravised 1/21/98)

Month Day, Year

This form was prepared by the Investigations Division of the Board of Prisan Terms pursuant to Penal Code Section 4852.18.
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1.

3,

FORM 2 INSTRUCTIONS

After completing this Notice of Filing for Certificate of Rehabilitation and Pardon, make enough
copies to distribute one (1) copy to:

QO the Governor of California;

0 the District Attorney in your county of residence where you filed your Petition for Certificate of
Rehabilitation and Pardon, and;

[ each District Attorney of the county in which you were convicted of a felony.

This Notice of Filing for Certificate of Rehabifitation and Pardon must be served to all of the
aforementioned individuais at Jeast thirty (30) days prior to the date set for your hearing. You may
do so by utilizing one or both of the following forms, in any combination necessary, as long as all of
the aforementioned individuals have been served.

o Affidavit of Service by Mail {Form 2A) - If you intend to have a Notary Public mail a copy of the
Notice of Filing for Certificate of Rehabilitation and Pardon to each of the aforementioned
individuals, you may do so by having the Notary Public complete and sign the Affidavit of
Service by Mail. Mailing procedures are outlined in the Affidavit.

s Notice of Service in Person (Form 2B) - If you intend to hand-deliver a copy to each of the
aforementioned individuals, you may do so by utilizing this form and having each individual sign
in the appropriate space indicating that a copy of the Notice of Filing for Certificate of
Rehabilitation and Pardon was received.

After you have served all the aforementioned individuals, persanally or by mail, file this completed
Notice of Filing for Certificate of Rehabilitation and Pardon and the Affidavit of Service by Mail
or Notice of Service in Person, or both, as the case may be, with the County Clerk's office in the
county in which you reside.

2 -
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k\-r'.vv.'.FormsWa rkFlow.com 7 )




IN THE SUPERIOR EOURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF

Apphicants County of Raaldance

In the Matter of the Application of

Typa Appacants Fuk Name - Fs| Middie Lust 2nd Sufix,  oppicable

Certificate Number

Date of Birth

CHt Number

Criminal Case Number(s)

Month Day, Yaar

Urloppiostis Crivind Caes Nuwbars)

CERTIFICATE OF REHABILITATION

Pursuant to Penal Cooe Section 4652.13
The petition of _ , presently residing
Type Applicent’s Fell Hame - First Middie Last and Swllty, if applicable

at _ , heretofore filed, praying for
Typo Appicant's Stroel Addrass, City, Stale, and 1P Code

a Certificate of Rehabilitation pursuant to the provisions of Chapter 3.5, Title 6 of Part 3 of the Penal Code

of the State of California, came on regularly for hearing on this B day
Day of the Monih

and proof having been made to the

of

Month, Year
satisfaction of the Court that notice of the time of hearing has been regularly given as required by law;

and from satisfactory proof taken at said hearing the Court finds that all allegations of said petition are
true, and that the required period of rehabilitation has elapsed since petitioner's date of discharge from
custody due to completion of the term to which the petitioner was sentenced, or upon the release on par-

ole or probation on , that, where appropriate, petitioner has
Mosth Dy, Yoar

obtained relief pursuant to Penal Code Section 1203.4, and that petitioner has demonstrated by the

course of conduct hisfher rehabilitation and fitness to exercise all the civil and political rights of citizenship

(except as provided in Penal Code Section 4852.15); and that petitioner has been

Total Number of Felorry Convictions

time(s) convicted of a felony,

WHEREFORE, It Is Ordered, Adjudged, and Decreed, And this court does hereby order, adjudge,
and dacree the petitioner has been rehabilitated and is fit to exercise all the civil and political rights of
citizenship (except as provided in Penal Code Section 4852.15), and by virtue thereof, this court
recommends that the Governor of the State of California grant a full pardon to said petitioner.

Done in open court this day of
Doy o tha Morh Tiont, Yoo
oo of 35 Superior Courl - m‘?ﬁ'__lnr FRINTED Todgs of e Superor Gt - SIGNATURE

FORM 3 (Revised 12511} This foms was preparsd by the investigations Divisin of the Board of Prison Terms pursuani fa Penal Code Sacoon 4852.18.




