
GENERAL INSTRUCT10NS&INFORMATION:

Applicable law: sections 943.0585 and 943,059, Florida Statutes, and Chapter 11c-7, Florida
Admlnlstratlve Code (FAC), govern the use of thE application, for the expunction or sealing of non-judicial
criminal history records by criminal justice agencies. These statutes and the implementing rules require that you
obtain a Certificate of Eligibility from the Florida Department of Law Enforcement (FDLE) prior to requesting a

court for an order to seal or expunge your non-judicial criminal history records, and that you provide the
information required by this application process.

Please type or print all information, except signatures. Complete all required portions of the application and
submit all required documents and the processing fee noted below, under Section A. Failure to disclose your
social security number (SOC) may delay the processing time of your application. If your application is
submitted without all the required information, documentation, or the processing fee, FDLE may
reject your application.

Mailino information: Mail your completed application package and fee to the following address:

Frorida Department 
:i:::i ::*,:T'..,

P,O. Box 1489
Tallahassee, Florida 32302-1489

Contact Information: FDLE'S Expunge/Seal Section - (850) 410-7870,

Optional Personal Review of your Florida criminal history record: If you have questions about what
appears in your Florida criminal history record maintained by FDLE, you may wish to obtain a Personal Review of
your record from FDLE, pursuant to Chapter 11C-8, FAC, before submitting this application form. The Personal
Review is optional and is not required for FDLE to process your Application for Certification of Eligibility for
expunction or seallng of your record. To obtain a Personal Review, please complete and submit the enclosed
FDLE Fingerprint form and a letter to FDLE at the address above. If you submit the finoerprint form and a

letter for vour Personal Review, please 9qllq[ send in the APPLICATION or the $75.00 processino fee until
the Personal Review is completed; the results of your personal review may influence your decision to request the
expunction or sealing of your criminal history record.

SECTIONAI FoR ALL APPLICANTS

Complete every part of SECTION A. I4ake sure your signature, as the applicant, is notarized.

If you were given a Notice to Appear and !q! physically arrested for the charge(s), indicate the date of the
Notice to Appear in the box marked "Date of Arrest."

NON-REFUNDABLE Processino Fee: Submit with your application a money order or Cashiert check in the
amount of i75.OO, made payable to the Florida Department of Law Enforcement (FDLE).

Submit the attached fingerprint form with your fingerprints, as part of your application packet. This form
must be €ompleted by authorized personnel at a law enforcement or criminal justice agency, using
only the atLached FDLE Fingerorint form. (lf you have obtained a Personal Reviewi send the fingerprint
card back with the enclosed flngerprlnt form, please resubmit the same form for the Expunge/Seal "Certaficate of
Eliglbility" application.)

Provide a certified copy of the final disposition(s) for each of the charges you list on your application.
Dispositions can usually be obtained from the office of the Clerk of Courts in the county where you were charged.
For@iQ.0-p.r8g.Ia!0s,acertifiedletterofcompletionfromtheStateAttorney
or Statewide Prosecutor may substitute for a certlfied disposition. If you received orobation for any of the
charges, you must also submit a certified copy of the termination of your probation.

SECTION B: FoR ExPUNcTIoN APPLICANTS ONLY

1. Submit the application to the State Attorney or Statewide Prosecutor for completion of SECTION B
gdy if you are applying to have your records !{!!!Q!p. NOTE: In addition to proper completion of
Section B, you must also submit the certified copies of disposition(s) and termination of probation required under
Section A.

SECTION C: FOR FDLE USE ONLY
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REASONS AN APPLICATION FOR CERTIFICATE OF EL]GIBILITY TO SEAL OR
EXPUNGE A GRIMINAL HISTORY RECORD WILL BE DENIED

Pursuant to Sections s.943.0585 and s.943.059, Florida Statutes, a Certificate of Eligibility to expunge or
seal a criminal history record cannot be issued under any of the following circumstances:

1. The criminal history record reflects that you have been adjudicated guilty of a criminal
offense or comparable ordinance violation or adjudicated delinquent for committing any
felony or a misdemeanor specified in s.943.051(3)b. Certain driving violations are
classified as criminal, such as DUl, reckless driving, and (with some exceptions)
driving while license is suspended/canceled/revoked.

2. The criminal history record reflects that you have been adjudicated guilty of or adjudicated
delinquent for committing one or more of the acts stemming from the arrest or alleged
criminal activity to which the application pertains.

3. The criminal history record reflects that you have received a prior sealing or expunction of a
criminal history record under s.943.0585, s.943.059, former s.893.14, former s.901.33,
former s.943.058, or from any jurisdiction outside the state.

4. The criminal history record to which the application pertains relates to a violation of s
393.135. s. 394.4593, s.787.025, chapter 794, s.796.03, s.800.04, s.8'10.14, s.817.034,
s.825.1025, s.827.071, chaoter 839, s.847.0133, s.847.0135, s.847.0145, s.893.135,
s.916.1075, a violation enumerated in s.907.041, or a violation of any offense qualifying for
registration as a sexual predator under s.775.21 or for registration as a sexual offender
under s.943.0435, Fla. Stat.. with a finding of guilt, or a plea or guilty or nolo contendre
(without regard to whether adjudication was withheld).

5. The criminal history record reflects that you have another petition to seal or expunge
pending before a court of competent jurisdiction.

6. The criminal history record reflects that the court supervision applicable to the disposition of
the arrest or alleged criminal activity to which the application pertains has not been
completed.

7. [For expunction only] The criminal history record reflects that some or all of the charges
related to the arrest or criminal activity to which the application pertains were not dismissed
prior to trial, adjudication, or the withholding of adjudication, lf no other disqualification
applies, the record would be eligible to be sealed.

PLEASE NOTE: The Governor and Cabinet of Florida, acting in the capacity of the Board of
Executive Clemency, declared on June 10, 1999, that the granting of a full pardon does not
remove any condition of ineligibility for sealing or expunging a criminal history record which
would otherwise be imposed by a conviction or withholding of adjudication pursuant to Sections
943.0585 and 943.059, Florida Statutes, and, acting in the capacity of agency head of the
Department of Law Enforcement, the Board directed FDLE to deny a Certificate of Eligibility to
any person receiving a pardon who is otherwise ineligible for the sealing or expunging of the
person's criminal history record.



DISQUALIFYINC CHARGES FOR EXPUNCT10N/SEALING

A request for a certiacate ofeligible for an expunction or sealing ofa criminal history record will bc denied ifthe defendant was found guilty

or pled guilty or nolo contrcndere,even ifthe attudiCatiOn was withhcld,on any宙 olation ofthe following:

Offenses listed in S。 907.041.FoS。

1. Arson
2.  Aggravated Assault

3.  Aggravated Battery

4.  1llegal use ofexplosives

5.  Child abuse or Aggravatcd Child Abuse

6.  Abuse ofan elderly person or disabled adult,or aggravatcd abusc of an elderly person or disabied adult

7. Aircran piracy

8.  Kidnapping
9.  Homlcide
10  Mansiaughter

ll. Sexual Battery

12. Robbery
13.CttaCkhg
14. Le、vd,lascivious,orindecent assault or act upon orin the presence of a child underthc age of 16 years

15. Sexual activity with a child,who is 12 years ofagc or older but lcss than 18 ycars ofage,by or at solicitation of a pcrson in familial or

custodial authority

16. Burglary ofa dwening

17. Stalking ofAggravated Stalking

18. Act of Domestic Violence,as deflned in s.741.28

19. Home‐ invaslon Robbcry

20. Act ofTeronsin as deflned by s,77530

21  Attempting or conspi五 ng to cominit any ofthe above crimes

22. ManufactuHng any substances in violation of chapter 893

S.393。 135,FoS。

Sexual rnisconduct with devclopmentany disabled person and related offenses

S。394.4593,FoS。

Sexual lnisconduct、 vith inentally ill person and related offenscs

S,787.025,F.S.

Lunng or enticing a child

Chapter 794,FoS。

Sexual Battery and related offense

S.796.03,FoS.

Procuring person under 1 8 for prostitution

S,800.04,FoS.

Lewd or lascivious offenses comlnitted upon orin the presence of persons less than 16 years ofage

S.810。 14,F.S.

Voyeurism
S.817.034,FoS。

FloHda Communication Fraud Act

(SCheme tO Defraud or Organized Fraud,as dcflncd in s.817.034,F.S.)
S.825。 1025,FoS.

Lewd or lascivlous offense upon or in presence ofelderly person or disabled adult

S。 827。071,FoS。

Sexual perforrnance by a child

Chapter 839,FoS.

Offenses by Public Offlcers and Employees

S.847.0133,FoS.

Showing,ctc.,obscene literature to minor

S.847.0135,FoS.

Computer pomography
S。847.0145,FoS,

Selling or buying of rninors

S.893.135,FoS.

Trafflcking in controned substances

S。 916。 1075

Sexual rnisconduct with inentally deflcient or rnentally lll dcfcndant and rclated offenscs

A violation ofany ofFense qualily fOr registration as a sexual pκ dator under s。 775。21 orお r κgistration as a scxual offc・ :ldcr undcr

s.943.0435。

A‖ rcfcrcnccs arc from Florida Statutcs



FLORIDA DEPARTMEN丁 OF LAVV ENFORCEMENT
APPLICAT10N FOR CERTIFICAT10N OF ELIGIBILITY
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PLEASE IYPE OR PRINT ALL

LaSt Name First Name Middle Name

Aliases: Maiden: Divorce Residence Phone() Business Phone
()

Date of Bi山 (DOB)
MONTH     DAY     YEAR

Race Sex I Social Security No.

Mailing Address City State Zip

Permanent Address City State Zip

Arresting Agency I Date(s) of Arrest Florida Drivers License No.

SeteCt One: _EXpUnge 

-Seal 

lOte: For Expunction applications, the State Attomey or Statewide Prosecutor must complete Section B.

Charge(s)

1,

2,

3.

4.

I hereby certify that the information contained herein is

true and correct to the best of my knowledge.

Signature Date

NOTARY
(PLEASE STAMP WITH SEAL)

sworn to and subsc‖ bed before me

This_Day of              20

(Signature of Notary Public)

(Print, Type, or Stamp Commissioned Name of Notary
or Deputy Clerk of the Court)

Personally Known _ or Produced Identification

Type of Identiflcation Produced:

State Attorney/Statewide Prosecutor County Circuit Reviewing Officer

Charge(s) Description
1.

2.

3.

4.

Statute Vioiation Case Number Action

:f one of the pa● 9raphs bd"お chedKed′ my●9nature bebw indica皓 tha、 based On the
dbposIlon of a“ charges related b ule abOve‐ referenced caset that case`dり 0に tO be

expunged′ r"applcant L othttlse dり ible to have Ыs or her record expunged under bW Mγ

的 nature does not im● y that ule ap● bnt has sausned al● ther statutory di9bi“ ty crte面 a′ o「
いat thに Orlce wOuld● ●t oppOse a pe●●on to expunge the above reFerenced case By chedKing
paragraph l,2,or 3,1-ulat餞 ●bove―rerermed caseに presendy dり bに tO be expunged′
assuming that ule appllcant is oulettlse diglble.becausei

口  l AnindmenL hfOmatbn′ or other chargh9 d∝ ument was not l ed orissued h the
case,OR

口  2 Anlndument hrOmauon′ 。r other char」 ng d∝ument r nled。「 ssued h u"case′
was dussed or n。 1に proseqり l by the‐te attomev σ ‐ tewlde prosecutoら o「 was
dlsmsed by a cou“ or colnpetentlun“ l● ●n,oR

口  3(a)IIOne of tt charges(ad⇒ rdated to the a"離 or Jleged cnmma acbuty tO wHch
礎 ap10tIon for mmcate or dり iЫlty to expunge pe● ms resulted h an adludica● ●n or

Ou lt Or oF delnquency,AND

(b)The record of the ar"● o「 aleged cnminal act■ty to whに h the applicauon fOr

cerunOte Or duiulty tO expunge pe‐ Ins has been seaにd for at east 10 vears AND

(C)NOne of uleぬrges(r any)fOr Wnch adludicauon d 9oに o「 of ddinquency was
wiulheld rda`"a Mdabon of s 393 135,s 3944593,s 787025′ chapterフ 94,s
79603,s 80004′ s.81014,s 817034,s 8251025,s.827 071 chapter 839,s
8470133,s.847.0135.s,84ア 0145,s893135′ s9161075,a uo aton enumerated h s
907041′ or anソ Molatlon speoned as a predicate ofFense For re9istrauon as a sexuJ

predator pursuant to sフ フ521,w u10ut regard to whether that oFense abne● sundent
to requre such reglstrauon,or fOr re9● uaurln as a sexuJ oFrender pursuant to s

943.0435

Lette_rJttnJ動 ∞西酪 。t dolue tO be expunged because:~

口 One o「 more of the char9es(ad9 re ated tO the arrest rlr Jleged olminal actlvity to whに h he
ap口ICauon fOr cettrcate OF dobi‖ty to expunge pe‐ ms resulted h an adludlCaton of 9mt or

oF de‖ nquency,

OR′ BECAuSE OF ONE OR MORE OF THE FOLLOWING REASONS:

口 The n∞ rd oF the arrest or dleged cnmhd act uty to which the ap● lca●。n fOr cettncate Of
eltゎnty tO expunge pe‐ lns has not heen sealed for at least io yeaヽ :

0 0ne or more of the charges for which an adludOton of 9uに or OF ddhquency was withheU

relate to a"av“ uon Or s 393.135′ s.394.4593,sフ 87025,chapter 794,s79603.s
80004,s81014s8,7034,s.8251025′ 5827‐071,cha山 839′ s3470133,s.847.0135′
S.8470145,s893135,s9161075′ aM“ uon enumerat“ h s 907041,or any¨ bbon
s区口rled as a predicate orense rOr regouOn as a sexud predator pursuant o s″ 521,

wlthout regard to whether that orense abneも surnclent tO requre suぃ re9,strabon,or for

registratlon as a sexual ofFender pursuant to s 943.043■

Rmrds avallable to stis Office disclose $re other ground of statutory lnellglbllity (e.9,,
adiudiatlon of guilt in a diffsst @9; pBious expunction or ealing).

Signature ntle(Prosecuting Authority) Date Signature Tiue(Prosecuting Authority) Date

Date Received

Check

Processed By -

LXpunge/beai bectlon

I,D.#________――――°RI

CertincatiOn status   Approved   Denied

Seal □
国

□
日ExDunoe

Date Received

Date Entered

Date Ma“ ed

IMPORTANT: A CERIFICATE OF ELIGIBILIttY IS VALID FOR■ 2 MONTHS FROM THE DATE OFISSUANCE.AFTER
THAT TIME′ A NEW CERTIFICATE MUST BE APPLIED FOR.

Revised December 2009 Ref・ Rules llC‐ 7.006 and llC-7.007 FDLE 40‐ 021

ben_riggs
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FINGERPRINTS FOR
APPLICATION FOR CERTIFICATION OF ELIGIBILITY

Name:
Last                         First ⅣIiddle

Alias(aka)
Name: Last

RACE:  SEX:  DOB:      'SOC:
Place of
Birth:

PleaSe Enail Completed application and lingerprints to:

FDLE,P.0.Box 1489,Tallahassee,FL 32302,Atin:Expunge/Seal Section

Signature of official taking fingerprints: ORI:

Signature of person hngerprinted:

e Social Security Number, this information is voluntary; failure to disclose rnay delay the processing time of your application.

Datc:

R Thumb 2 R Index 3 R Middic 4 R Ring 5 R.Little

6.L Thumb 7 L Indcx 8 L Middlc 9 L Ring 10 L Littlc

Left Four Fingers Taken Simultaneously L Thumb R Thumb Right Four Fingers Taken Simultaneously

Fonn 40¨ 024

First                    ⅣIiddle



IN THE CIRCUIT COURT OF THE
JUDICIAL CIRCUIT,IN AND FOR
COUNTY,FLORIDA

CASE#:

STATE OF FLORIDA,               SPN#:

VS.

Name of Defendant/Petitioner

Cun'ent Mailing Address

City/Statc/Zip

Home Phone / Work Phone

PETITION TO EXPUNGE

The defendant/petitioner, by and through the undersigned

attomey, petitions this court, pursuarlt to Florida Rule of Criminal Procedure3.692 and Section 943.0585,

Florida Statutes, to expunge all criminal history record infonnation in the custody of any criminal justice

agency and the official records of the court concerning the def'endant/petitioner's arrest on the _ day

_, by the (arresting agency), for

(charges), and as grounds therefore shows:

1. The flrll name and address of the defendant/petitioner at the time of the anest was:

2. The defendant/petitioner is a

of birth is

(race) (sex), whose date

3. The defendant/petitioner has not been adjudicated guilty of any of the charges stemming

from this arrest or alleged crinrinal activity.

Of



4, The defendanVpetitioner has not been previously adjudicated guilty of a crirninal offense or

a comparable ordinance violation.

5. The defendant/petitionel has not secured a prior records expunction or sealing under Section

943.0585, or 943.059, Florida Statutes; former section 943.058, Florida Statutes; former

section 893.14, Florida Statutes; former section 901.33, Florida Statutes; or any other law,

rule, or authority,

6. Such record has been sealed under section 943,059, Florida Statutes; former section

943.058, Florida Statutes; fomer section 893.14, Flolida Statutes; or former section 90l.33,

Florida Statutes, for at least l0 years; gI there has not been an indictment or information

filed against the defendant/petitioner who is the subject of this criminal history record

information; q an indictment or intbrmation filed against the defendant/petitioner who is

the subject of this criminal history information was dismissed by the prosecutor or the courl.

WHEREFORE, the defendant/petitioner moves to expunge any criminal history record

information and any official court records regarding the arrest by the

(arresting agency), for (charges), on

the _ day of

I HEREBY CERTIFY that a true and con'ect copy of the foregoing pleading has been served on

the following prosecuting authority (check one): _ State Attorney for the Judicial Circuit;

Special Prosecutor; or Statewide Prosecutor; the

(sheriff(arresting agency); the

of county where defendant/petitioner was arrested, if different); and the Florida Department of Law

Enforcement, this day of

and

Defendant/Petitioner Si gnature



STATE OF FLORIDA,

VS.

IN THE CIRCUIT COURT OF THE
JUDICIAL CIRCUIT,IN AND

FOR    COUNTY,FLORIDA

CASE#:

SPN#:

Name of Defendar, t/Petitioner

Curent Mailing Address

City/State/Zip

Home Phone / Work Phone

AFFIDAVIT

STATE OF FLORIDA
COUNTY OF LEON

, am the defendant/petitioner in the above-styled case and I
do hereby swear or affirm that:

L I fully understand the rneaning of all of the terms of this affidavit,
2. I have never been adjudicated gpilty of a criminal offense or a comparable ordinance violation.
3. I was anested on the day of

-, 

by the

(arresting agerrcy), and I have not been adjudicated guilty of
the charges stemming fiom that arrest or the alleged crirninal activity surrounding my arrest.

4. I am eligible for the relief requested, to the best of my knowledge and belief, and do not have any

other petitions to expunge or seal pending before any court,
5, I have never secLrred a prior records expuuction ot' sealing under any law.
6. My record of arrest for this date has been sealed for at least 10 years; qI an indictment or

information was not filed against me for the above criminal transaction; or an indictment or
information filed against me was disrnissed by the prosecutor or the court.

Defendant/Petitioner

Sworn to and subsclibed before me this day of

Notary Public/Deputy Clerk Print/Type Notary/Deputy Clerk Name
My Commission Expires:

Personally known or _Produced ID Type of ID Produced



IN THE CIRCUIT COURT OF THEI :
」UDICIAL CIRCUIT,IN AND FOR
COUNTY,FLORIDA

CASE#:

STATE OF FLORIDA,

VS. Arrest Agency Case #:

Name of Defendant/Petitioner

Datc ofBirth

Cun'ent Mailing Address

City/State/Zip

ORDER TO EXPUNGE PURSUANT TO SECTION 943。0585,FLORIDA STATUTES.
and FLORIDA RULE OF CRIⅣ IINAL PROCEDURE 3.692

THIS CAUSE was considered upon a petition to expunge cerlain records of the

defendant/petitioner's anest on the day of

-, 

by the

(arrestiug agency), for (charges).

Having reviewed the record and/or having heard argument of the defendant/petitioner or counsel and

being otherwise fully advised in the premises, the court finds the following:

l. Thedefendant/petitionerhasneverpleviouslybeenadjudicatedguiltyofacriminal offenseor

a comparable ordinance violation.

2. The defendant/petitioner was not adjudicated guilty of charges stemming fi'orn the arrest of

criminal activity to which this expunction petition pertains.

3. The defendanVpetitioner has not secured a prior lecords expunction or sealing.

4. This record has either been sealed for at least 10 years; q no indictment or information was

ever filed in this case against the petitioner; or the prosecutor or the court disrnissed an indictment or

information filed against the defendant.

SPN#:



THEREFORE, it iS

ORDERED and ADfUDGED that the petition to expLrnge is granted. All court records pertaining

to the above-styled case shall be sealed in accordance with the procedures set forth in the Florida Rule of

Criminal Procedure 3.692.

ORDERED and ADJUDGED that the clerk of this court shall forward a certified copy of this

order to the prosecuting autholity (check one): State Attorney of the r Judicial Circuit;

Special Prosecutor; or Statewide Prosecutor, and the arresting agency and tlie

Sheriff of County, all of whorn will comply with the procedures set forth in section 943.0585,

Florida Statutes, and appropriate regulations of the Departmeut of Law Enforcement, and all of whom

will forward a copy of this order to arly agency that their records reflect has received the instant criminal

history record intbrmation.

ORDERED and AD」 UDGED that thc (amesting agency) shall

expunge all information conceming indicia of arest or criminal histoly record information legarding this

defendant/petitioner in accordance with the procedurres set forth in section 943.0585, Florida Statutes, and

Florida Rule of Criminal Procedure3.692,

ORDERED and ADJUDGED that all costs of celtified copies involved herein are to be paid by

DONE and ORDERED at Counfy, Florida this day of

CIRCUIT JUDGE

thc

ben_riggs
Line



VoID YOU REMEMBER To:

f] Cornplete the application? Did you Sign and date the application
in front of a notary?

n Provide a certified (stamped copy) disposition of your case you
want to have sealed/expunged?

tr lnclude your name, race/sex, date of birth, social security number
and signature on the fingerprint form?

n Provide a $75.00 check or money order made payable to FDLE?
Did you sign and completely fill out the check or money order?

tr lnclude an Attorney's letterhead, if you (applicant) are
represented by an attorney?

tr Make copies of your application and documents for your records?

E For Expunge Appticants only: ls Section B completed and signed
by the State Attorney's(Э ffice?

!s Section B completed
and signed by the State Attorney's Office?

FDLE asks that you provide your social security number (SSN). The decision to provide your SSN is at your option, and if you
provide your SSN, FDLE will use it for purposes of identification, and may share the information with other agencies for the
same purpose. FDLE's request for your SSN is authorized by state law because use of it is imperative for FDLE to fulfill its
laMul duties and responsibilities. Your failure to provide your SSN may result in a delay in processing your application or
request.
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