REQUEST TO RESTRICT ARREST RECORD

One (1) Date of Arrest per Request

(May take up to 60 days to process)

SECTION ONE — APPLICANT INFORMATION
(Completed by Applicant)

Name:

Date of Birth: Race: Sex:

Social Security Number:

Telephone Number: Email:
Street Address:
City: State: Zip Code:

Mailing Address:

City: State: Zip Code:

Arresting Agency:

Date of Arrest:

Offense(s) Arrested For:

| request the arrest record information (Date of Arrest and associated charges) described
above pertaining to me be restricted from the record(s) of the arresting agency pursuant to
the provisions of 0.G.C.A. 35-3-37.

Signature: Date:
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SECTION TWO — PROSECUTING ATTORNEY
(Completed by Prosecuting Attorney)

Date Request Received:

Judicial Circuit/County:

Prosecuting Agency ORI Number:

District Attorney/Solicitor:

Prosecutor Assigned to Case:

Case/Citation/Docket Number:

Please select one of the following actions:
Approved — Record Restriction Meets Statutory Requirements
Approved — No Further Action Anticipated
No Information Available: Record Restriction Approved
No Information Available: Record Restriction Denied
Denied — Restriction Does Not Meet Statutory Requirements

Prosecutor Comments:

Printed Name: Telephone #:

Signature: Date:

Page 2 of 2



