EXPUNGEMENT CLINIC

SELF-HELP GUIDE

AppalReD

Legal Aid

&
i
——



This guide is designed for people who have met with an AppalReD lawyer at an
expungement clinic and discussed their expungement eligibility but are not eligible
for further services from AppalReD. The information in the guide only applies to
Kentucky state charges and cannot assist with federal charges or charges from
other states.

Included with this guide are copies of the Administrative Office of the Courts’ (AOC)
form for each type of expungement petition used in Kentucky courts as well as a
copy of the AOC’s form for a motion to waive the filing fees that are normally
required when you file an expungement petition. You can make copies of these
documents or you can access additional fillable copies at the AOC’s Legal Forms

page:

If you have not spoken to a lawyer about your expungement eligibility, you should
do so before proceeding. If you are not able to talk to a lawyer or do not want to talk
to a lawyer, you may evaluate your expungement eligibility using the Kentucky
Department of Public Advocacy’s Quick-Reference Guidebook at:

If you are covered by Medicaid, your Medicaid provider may offer some assistance
with expungement fees. A chart showing the assistance provided by each Medicaid
provider is included with this packet.

If you think that you may be eligible for legal help from AppalReD Legal Aid, you
can reach our Central Intake Office at 866-277-5733 or


http://www.kycourts.gov/Legal-Forms/Pages/default.aspx
https://dpa.ky.gov/kentucky-department-of-public-advocacy/findhelp/expungement/
https://www.ardfky.org/node/17/how-get-help

HOW TO FILE YOUR EXPUNGEMENT

1. Request a Certificate of Eligibility

e All petitions to expunge convictions, except for convictions in juvenile cases, must be filed with
a Certificate of Eligibility.

¢ You must pay a $40 fee with your request for a Certificate of Eligibility, along with an
additional $2.50 if you request the certificate online.

¢ You may request a certificate by mail using the attached request form; in person at the
Administrative Office of the Courts 1001 Vandalay Drive, Frankfort, KY from 8:00 am — 4:00
pm on weekdays; or online at:

e Ifyou are only asking to expunge dismissed charges, you do not need a Certificate of Eligibility.

2. File Petitions for Eligible Charges

Dismissals, Acquittals, or Unindicted Charges

e If all charges in a case were dismissed or you were acquitted or not indicted on all the charges
in a case, use AOC-497.2 — Petition for Expungement (For Acquittal, Dismissal, or Failure to
Indict).

e There is no filing fee due with this petition and you do not have to file a Certificate of
Eligibility with the petition.

e If you were convicted of some charges in a case and others were dismissed or you were
acquitted, and you're asking to expunge convictions in the case, you may include the dismissed
charges on the petition with your convictions.

o File the petition with the Circuit Court Clerk in the county where the case was prosecuted.

Misdemeanor Convictions

e If you were convicted of misdemeanor charges or violations in a case, and were not convicted of
any felony charges that you're asking to expunge, use AOC-496.2 Petition for Expungement
(for Misdemeanor, Violation, or Traffic Infraction Conviction).

¢ You must file this petition along with a copy of your Certificate of Eligibility within 30 days of
the date on your Certificate of Eligibility.

e File the petition with the Circuit Court Clerk in the county where the case was prosecuted.

o There is a $100 filing fee due to the Circuit Clerk with your petition. If you cannot afford to pay
this fee without depriving yourself and your dependents of necessities, you may ask the judge
to waive the fee by filing AOC-026 Motion for Waiver of Costs and Fees along with your
petition.

e Ifthe judge denies your motion to waive the filing fee, you will have 30 days after the denial to
pay the fee or appeal the judge’s decision before your petition may be dismissed.


https://www.kycourts.gov/AOC/Information-and-Technology/Pages/Expungement.aspx

If you were convicted of both misdemeanor and felony charges in a case and you’re also asking
to expunge felony convictions, you should include your misdemeanor convictions on your
Application to Vacate and Expunge Felony Conviction.

Felony Convictions

If you are asking to expunge felony convictions in a case, use AOC-496.3 Application to Vacate
and Expunge Felony Conviction.

Check the list titled “Class D felonies presumptively eligible for expungement” included with
this packet.! If the charge you were convicted of appears on this list, and it is your only felony
conviction, you are not required to answer the questions in section seven on page two of the
Application to Vacate and Expunge Felony Conviction. If your charge does not appear, or you
have multiple charges, you must answer the questions in section seven on page two of the
application. If you are not sure, complete section seven.

You must file this petition along with a copy of your Certificate of Eligibility within 30 days of
the date on your Certificate of Eligibility.

File the petition with the Circuit Court Clerk in the county where the case was prosecuted.
There is a $50 filing fee due to the Circuit Clerk with your petition. If your request to expunge
a felony conviction is granted, you will owe an additional $250. You may fill out the Request for
Installment Payment Plan on page 3 of the application to ask to pay the remaining fee in
installments.

If you cannot afford to pay this fee without depriving yourself and your dependents of
necessities, you may ask the judge to waive the fee by filing AOC-026 Motion for Waiver of
Costs and Fees along with your petition.

If the judge denies your motion to waive the filing fee, you will have 30 days after the denial to
pay the fee or appeal the judge’s decision before your petition may be dismissed.

Juvenile Court Records

If you are asking to expunge the record of charges brought against you as a minor that were
prosecuted in juvenile court, use AOC-JV-30 Petition to Vacate and Expunge Juvenile Record.
No filing fee or certificate of eligibility or filing fee is required.

File the petition with the Circuit Court Clerk in the county where the case was prosecuted.

3. Attend any hearing scheduled

Make sure that you are checking your mail and your voice messages at the contact information
you provide on your petitions.

The clerk may contact you to let you know that a hearing has been scheduled on your petition
for expungement.

If a hearing is scheduled, make sure that you are present in court at the time and date of your
hearing.

For more information about appearing in court without a lawyer, you can review the videos
and documents at

1 This list is from the Department of Public Advocacy’s Quick-Reference Guidebook


https://www.kyjustice.org/topics/court-basics

AOC-RU-009 ADMINISTRATIVE OFFICE OF THE COURTS

Rev. 12-22 RECORDS UNIT
Page 1 of 1 1001 VANDALAY DRIVE
www.kycourts.gov FRANKFORT, KENTUCKY 40601

502-573-1682 or 800-928-6381
records@kycourts.net

The process for INDIVIDUALS and ATTORNEYS requesting records for the purpose of EXPUNGEMENT:

A fee of $40.00 is to be paid to the order of the KENTUCKY STATE TREASURER by check or money order
ONLY. FAILURE TO COMPLY WITH THESE PROCEDURES WILL RESULT IN THE REQUEST BEING RETURNED
UNPROCESSED. If you suspect information contained on the record is incorrect, please contact the Records Unit

at (502) 573-1682 or (800) 928-6381.

PLEASE PRINT OR TYPE THE INDIVIDUAL'S INFORMATION CLEARLY.

SOCIAL SECURITY NUMBER:

DLN:

NAME:

FIRST
MAIDEN NAME(S) AND/OR ALIAS:

MIDDLE LAST

DATE OF BIRTH:

STREET ADDRESS / P.O. BOX:

CITY, STATE, ZIP CODE:

I understand the information supplied by me must be truthful and falsification with an intent to mislead may result
in my prosecution under KRS 523.100. | have provided the basic information necessary to qualify for record

processing and exemption of fees - if applicable.

* ALL INFORMATION BELOW IS REQUIRED.

Date

Company (If applicable)

Requestor/Contact Person

Address

City, State, Zip

Telephone Number

E-mail Address

Print Form

Additional Information:

(OPTIONAL) For Expungement Certification requests only, provide
additional information to identify the type of case(s)/charge(s) to be
expunged. If available, provide the county of origin, approximate
date, type of case(s)/charge(s) and case number(s).

Example: “In 2008, | was charged for shoplifting in Christian
County case # 08-M-00234; in 2009, | was charged for DUI in
Fayette County case # 09-T-00187".

Reset Form




AOC-026 Doc. Code: AFP c N
Rev. 10-22 ase No.
Page 1 of 3 Court
Commonwealth of Kentucky County
Court of Justice ~ www.kycourts.gov | MOTION FOR WAIVER OF COSTS AND FEES AND

TO PROCEED IN FORMA PAUPERIS; AFFIDAVIT; | Division
KRS 453.190; CR 5.05(4) FINANCIAL STATEMENT; AND ORDER

PLAINTIFF/PETITIONER
VS.

DEFENDANT/RESPONDENT

Motion for Waiver of Costs and Fees: Affiant is unable to pay the costs and fees of this action and hereby requests that
the Court waive them and allow Affiant to proceed in forma pauperis.

Affiant hereby submits the following information in support of the above Motion.

NAME:
ADDRESS:
DOB: Telephone: )
I. MONTHLY INCOME/MONTHLY EXPENSES
1. Are you employed?  Q Yes, full-time. U Yes, part-time. d No.

Employer name and address:

2. Marital status: If married, spouse’s name:

3. Number of dependents (children, elderly, or disabled): Relationship: Age(s):

4. If married, is spouse employed? U Yes U No. If yes, include spouse’s income and expenses below unless this is a
divorce proceeding.

Monthly Income Monthly Expenses
Gross salary (before deductions) $ 4 Mortgage O Rent payment $
Public/Gov't assistance: § Utilities (electric/gas) $
Food stamps/SNAP Water/Sewer/Trash $
TANF $
K-TAP $ Food $
KCHIP $ Phone(s) (landline and/or cell) $
LIHEAP $ Internet $
wic $ Cable/Satellite $
Child Care Assistance $ .
Transportation $
Foster care $ )
Other $ Clothing/Shoes $
Social Security (SSI/SSD) $ Vehicle payment(s) $
Worker’'s Compensation $ Insurance (vehicle, health, house/renter’'s) $
Ungmployment _ 2 Credit card payment(s) $
Reltlrement/PenS|on Unreimbursed childcare $
Child support $ .
Maintenance/Alimony $ Tuition/student loans $
Stocks, trusts, bonds $ Medical/Dental payments/installments ~ $
Student financial aid $ Child support $
Other $ Other $
$

5. TOTAL MONTHLY INCOME 0 6. TOTAL MONTHLY EXPENSES $0




AOC-026
Rev. 10-22

Page 2 of 3
Il. ASSETS / DEBTS
Assets Debts / Outstanding balances owed
Cash on hand $ Home loan, if homeowner $
Bank accounts Vehicle | $
Checking $ ehicle loan(s)
Savings $ Credit card(s) $
Other $ Student loan(s) $
Value of home (if homeowner) $ Medical $
Value of other real estate owned (please list) Other $
$ Other $
$ Other $
$ Other $
Value of vehicle(s) in working order Other $
(1) Yr/Make $
(2) Yr/iMake $
(3) Yr/Make $
Value of personal possessions (i.e.,jewelry, boat)
$
$
$
$
7. TOTAL ASSETS $0 8. TOTAL DEBTS $0
9. Additional comments:
Date Affiant's Signature
Affiant’s Name (print or type)
SUBSCRIBED AND SWORN TO before me this day of , 2

My Commission Expires:

Attesting Officer or Notary’s Signature




AOC-026 Doc. Code: OFP

Rev. 10-22 or OFD Case No.
Page 3 of 3 Court
Commonwealth of Kentucky County

Court of Justice www.kycourts.gov | MOTION FOR WAIVER OF COSTS AND FEES AND
TO PROCEED IN FORMA PAUPERIS; AFFIDAVIT; | Division

KRS 453.190; CR 5.05(4) FINANCIAL STATEMENT; AND ORDER

PLAINTIFF/PETITIONER

VS.

DEFENDANT/RESPONDENT

ORDER

This case having come on the Court’s docket on a motion for waiver of fees and costs associated with this action and to
proceed in forma pauperis pursuant to KRS 453.190, and the Court having reviewed the foregoing Affidavit and Financial
Statement, and being otherwise sufficiently advised, IT IS HEREBY ORDERED AND ADJUDGED that the Motion to
Proceed In Forma Pauperis is:

U GRANTED. (Doc Code: OFP) Affiant is a poor person pursuant to KRS 453.190(2) as follows: (Check one)

U Affiant is unable to pay the costs and fees associated with this action without depriving himself or herself or his

or her dependents of the necessities of life, including food, shelter, or clothing. OR

O Affiant’s income is at or below 100% on the sliding scale of indigency established by the Kentucky Supreme Court.
OR

U DENIED. (Doc Code: OFD) Affiant is not a “poor person” pursuant to KRS 453.190(2). Affiant shall have thirty (30)
days to pay any required fees or costs to appeal this decision. If Affiant fails to pay the required fees or costs, or fails

to seek review, the matter shall be treated as though not timely filed. CR 5.05(4).

Date Judge's Signature

Print Form Reset Form




NOTE: ASEPARATE PETITION MUST BE FILED FOR EACH CRIMINAL CASE AND THE CHARGE(S) MUST BE LISTED
IN THIS MOTION FOR THE CHARGE(S) TO BE EXPUNGED.

AOC-497.2 Doc. Code: PEXA
Rev. 7-20 Case No.
Page 1 of 2 Court
Commonwealth of Kentucky
Court of Justi p County
ourtof Justice  www.kycourts.gov PETITION FOR EXPUNGEMENT o
KRS 431.076 (FOR ACQUITTAL, DISMISSAL, OR FAILURE TO INDICT) | Division
COMMONWEALTH OF KENTUCKY PLAINTIFF
VS.
NAME DEFENDANT
ADDRESS
( ) PHONE NUMBER Jail ID Number (optional)
Defendant's Birthdate: Defendant's SSN: Violation/Arrest Date:

Comes now the Defendant herein and petitions the Court, pursuant to KRS 431.076, to expunge the following charges
which were either acquitted, dismissed, or did not result in indictment in the above-referenced case:

CHARGE: CHARGE:
CHARGE: CHARGE:
CHARGE: CHARGE:

In support of this Petition, the Defendant states as follows: (check all that apply)

[] At least sixty (60) days prior to filing this Petition, the Defendant was acquitted of the above-listed charge(s) and the
charge(s) was/were not expunged pursuant to KRS 431.076(1)(a);

[] At least sixty (60) days prior to filing this Petition, the above-listed charge(s) was/were dismissed with prejudice
and said dismissal was NOT in exchange for a guilty plea to another offense and the charge(s) was/were not expunged
pursuant to KRS 431.076(1)(a);

|:| For felony charges, at least three (3) years prior to the filing of this Petition, the above-listed charge(s) was/were
dismissed without prejudice and said dismissal was NOT in exchange for a guilty plea to another offense;

] For misdemeanor charges, at least one (1) year prior to the filing of this Petition, the above-listed charge(s) was/were
dismissed without prejudice and said dismissal was NOT in exchange for a guilty plea to another offense; AND

[ The above-listed felony charge(s) originally filed in District Court has/have not resulted in an indictment by the grand
jury or in an information filed by the Commonwealth’s Attorney, and six (6) months have elapsed since
the date of the District Court decision to hold the matter to the grand jury.

The Defendant prays that this Petition for Expungement for Acquittal, Dismissal, or Failure to Indict be granted and that this
Court enter an Order that the following agencies expunge any records in the agencies' custody regarding these charges:

LISTAGENCIES AND ADDRESSES HERE: (Records may be held at multiple agencies. Please identify any government
agency that may have a record of your charge(s) such as, but not limited to, jail facilities or arresting agencies.)



AOC-497.2
Rev. 7-20 Case No.
Page 2 of 2

Note: Defendant/Petitioner must sign this petition in the presence of a notary or the circuit court clerk so that the
clerk can witness his/her signature.

Date Defendant/Petitioner Signature

Subscribed and sworn to before me by this day of

, 2

My Commission Expires:

Notary/Clerk

By: , D.C.

NOTICE TO COMMONWEALTH/COUNTY ATTORNEY

If this Petition is brought under KRS 431.076(1)(c) a response may be filed within ninety (90) days after the filing of the
Petition. If a response is not filed, the charges will be dismissed without prejudice and an order shall be entered expunging

the records. If a response is filed, the Court shall dismiss the charges without prejudice ninety (90) days after the filing

of the response.

For Clerk Use Only

This Petition for Expungement was sent on the day of , , to Defendant/

Petitioner or his/her Attorney; the County or Commonwealth's Attorney, as appropriate.

Clerk

By: D.C.

I Print I I Reset Form I




NOTE: A SEPARATE PETITION MUST BE FILED FOR EACH CRIMINAL CASE AND THE CHARGE(S) MUST BE
LISTED IN THIS PETITION FOR THE CHARGE(S) TO BE EXPUNGED. ADDITIONALLY, A COPY OF YOUR CURRENT
EXPUNGEMENT ELIGIBILITY CERTIFICATION MUST BE ATTACHED TO THIS PETITION.

AOC-496.2 Doc. Code: PEXC
Rev. 7-16 Case No.
Page 1 of 2 Court
Commonwealth of Kentucky
Court of Justice www.courts.ky.gov County
PETITION FOR EXPUNGEMENT C .

KRS 431.078; 218A.275(8); (FOR MISDEMEANOR, VIOLATION, OR Division
218A.276(8); 431.079 TRAFFIC INFRACTION CONVICTION)
COMMONWEALTH OF KENTUCKY PLAINTIFF
VS.

NAME DEFENDANT

ADDRESS

PHONE NUMBER Jail ID Number (optional)

Defendant’s Birthdate: Defendant’s SSN: Violation/Arrest Date:

Comes now the Defendant herein, and petitions the Court, pursuant to KRS 431.078, to expunge the following
misdemeanor, violation, or traffic infraction charge(s) in the above-referenced case:

CHARGE: CHARGE:
CHARGE: CHARGE:
CHARGE: CHARGE:

In support of this Petition, the Defendant states as follows:
1. The Defendant was convicted of the misdemeanor(s), violation(s) or traffic infraction(s) charged above.
The above-stated offense(s) is/are not a sex offense(s) or an offense(s) committed against a child.

The Defendant has not, been convicted of a felony or misdemeanor in the five years prior to the filing of this Petition.

> w0 DN

The offense(s) is/are not subject to enhancement for a second or subsequent offense or the time for such enhancement
has expired.

o

No proceeding concerning a felony or misdemeanor is pending or being instituted against Defendant.

6. This petition|:|is filed no sooner than five (5) years after completion of Defendant’s sentence or five (5) years after
successful completion of the Defendant’s probation, whichever is later; OR |:|involves Defendant's 1st conviction for
possession of controlled substances voided under KRS 218A.275(8); OR |:|involves a conviction for possession of

marijuana or synthetic drugs or salvia voided under KRS 218A.276(8).

7. List the names and addresses of all victims of the crimes listed above and any other person(s) whom Defendant/Petitioner
has reason to believe may have information relevant to the expungement:

Victims:

Persons with relevant information:




County 000

AOC-496.2
Rev. 7-16 Case No.
Page 2 of 2

The Defendant prays that this Petition for Expungement of a Misdemeanor, Violation, or Traffic Infraction Conviction
be granted and that this Court enter an Order that the following agencies expunge any records in the agencies custody
regarding these charges: LIST AGENCIES AND ADDRESSES HERE:

Note: Defendant/Petitioner must sign this petition in the presence of a notary or the circuit court clerk so that the notary/
clerk can notarize his/her signature.

Date: ,

: : Defendant/Petitioner Signature
I Print Form I Reset Form

Subscribed and sworn to before me by

this day of ,

Notary/Clerk

My commission expires: , By: D.C.

THERE IS A $100 FEE PER CASE, PAYABLE AT THE TIME OF FILING. THE CLERK CANNOT TAKE YOUR PETITION
WITHOUT PROPER PAYMENT OF THE FEE. IF AN EXPUNGEMENT ORDER IS NOT GRANTED, $50.00 OF THIS
FEE IS NOT REFUNDABLE.

NOTIFICATION OF EXPUNGEMENT HEARING

This case is set for a hearing on , , at the hour of Uam.Upm.at
the 4 District O Circuit Court.
Dated this day of ,
Clerk
By: D.C.

FOR CLERK USE ONLY

This Petition for Expungement was sent on the day of , , to Defendant/
Petitioner or his/her attorney; the County Attorney; all crime victim(s) identified by Defendant/Petitioner or in the court
record sought to be expunged; and all other person(s) whom Defendant/Petitioner has reason to believe may have
information relevant to the expungement.

Clerk

By: D.C.




AOC-496.3 Doc. Code: AFEX
Rev. 6-23 Case No.
Page 1 of 3 Court
Commonwea_lth of Kentucky County
Court of Justice www.kycourts.gov
APPLICATION TO VACATE AND Division
KRS 431.073; 431.079 EXPUNGE FELONY CONVICTION
COMMONWEALTH OF KENTUCKY PLAINTIFF
VS.
NAME DEFENDANT
ADDRESS
( ) PHONE NUMBER Jail ID Number (optional)
Defendant's Birthdate: Defendant's SSN: Violation/Arrest Date:

Comes now the Defendant herein and moves this Court, under KRS 431.073, to vacate the conviction and expunge the
following offense(s) in the above-referenced case: (If requesting expungement of the entire case, then all charges must be
listed, including any non-felony charges. Attach additional sheet, if needed.)

CHARGE: CHARGE:
CHARGE: CHARGE:
CHARGE: CHARGE:

(If the above-referenced case originated in district court, list the underlying district court case number(s) and charge(s) to
be expunged.)

CASE NO.:

CHARGE: CHARGE:
CHARGE: CHARGE:
CHARGE: CHARGE:

In support of this Application, the Defendant states as follows:

1. The Defendant was charged with or convicted of the offense(s) listed above.

2. The above-stated offense(s) is/are eligible to be vacated and expunged as follows: (check only one)
U the offense is one of the eligible offenses listed in KRS 431.073(1)(a).

U the offenses are a series of eligible offenses listed in KRS 431.073(1)(a) which arose from a single incident.

4 a full pardon has been granted by the Governor, a copy of which is attached.
U the offense is an eligible offense under KRS 431.073(1)(d). (Must complete section 7 on page 2.)
U the offenses are multiple eligible offenses under KRS 431.073(1)(d). (Must complete section 7 on page 2.)

3. The Defendant has not, in the five years prior to the filing of this Application, been convicted of a felony or
misdemeanor.

4. No proceeding concerning a felony or misdemeanor is pending or being instituted against the Defendant.
5. This Application is filed no sooner than five years after completion of the Defendant’s sentence or successful

completion of the Defendant’s probation or parole, whichever occurs later.



AOC-496.3
Rev. 6-23
Page 2 of 3

6. List the names of all victims of the crimes listed above (if known):

Victims:

7. (Complete this section only if applying for expungement under KRS 431.073(1)(d). *Attach additional sheets, if needed.)

a. Didyou complete any rehabilitative activities/programsin prison? (such as, but not limited to, education, counseling,

alcohol or substance abuse programs, parenting classes, work programs)

b. Since you have been released, have you participated in any rehabilitative activities/programs?

c. How have you changed since being convicted or released (if incarcerated)?

d. Give examples of how you have been living a law-abiding life since being convicted/released.

e. What impact has a felony conviction had on your life?

f. If expungement is granted, how will this make a difference in your life?

g. Is there anything else you would like the Court to know as it considers whether to grant or deny this Application?

The Defendant moves that this Application to Vacate and Expunge a Felony Conviction be granted and that this Court enter
an Order that the Kentucky State Police, the Kentucky Department of Libraries and Archives, and the following agencies
expunge any records in the agencies' custody regarding these charges: LIST AGENCIES AND ADDRESSES HERE:
(Records may be held at multiple agencies. Please identify any government agency that may have a record of
your conviction such as, but not limited to, jail facilities or arresting agencies.)




AOC-496.3
Rev. 6-23
Page 3 of 3

| hereby state that the information provided above is true and accurate to the best of my knowledge.

Note: Defendant/Applicant must sign this Application in the presence of a notary or the circuit court clerk so that the
notary/clerk can witness his/her signature.

, 2
Date Defendant/Applicant Signature
Subscribed and sworn to before me by this day of
, 2
Notary/Clerk
My Commission Expires: By: D.C.

There is a $50 non-refundable filing fee per application, due at the time of filing. The clerk cannot take your
application without proper payment of this fee.

If an expungement order is granted, you will be charged an additional fee of $250 (“expungement fee”), which
you may pay in installments. If you would like to ask the Court to establish an installment payment plan, you will
need to fill out the request below. Please note that the expungement cannot be completed until payment in full
is received.

A copy of your current expungement eligibility certification must be attached to this Application.

REQUEST FOR INSTALLMENT PAYMENT PLAN

A The Defendant requests that the Court establish an installment plan for the payment of the expungement fee of $250.
Defendant requests to pay $ O weekly O every other week O twice per month O monthly

4 other , until paid in full.

NOTICE TO COMMONWEALTH/COUNTY ATTORNEY

Pursuant to KRS 431.073(2), the office of the Commonwealth Attorney or County Attorney who prosecuted the case shall
file a response to this Application within 60 days after being served with this notice. An extension may be granted for good
cause, but a hearing on the Application shall occur no later than 120 days following the filing of the Application. The office
of the Commonwealth or County Attorney shall notify the victim of the crime if there was an identified victim.

FOR CLERK USE ONLY

This Application to Vacate and Expunge a Felony Conviction was sent on the day of

, to the Commonwealth or County Attorney who prosecuted the case and the County Attorney of the County where
the Judgment was entered.

Clerk

By: D.C.

Print Form Reset Form




Class D Felonies presumptively eligible for expungement.

Statute

218A.1415
530.050
516.060
514.030
512.020
514.110
511.040
524.100
516.030
514.040
514.160
514.070
218A.140
218A.140(1A)
218A.140(1B)
218A.140(1C)
218A.140(1D)
218A.140(2)
218A.140(3)
218A.284
186.990
514.140
218A.1418
218A.282
218A.286
514.060
217.181
514.150
218A.1423
218A.1416
514.050
218A.1417
516.090
217.208
530.010
514.080

Offense

Possession of controlled substance, 1st degree
Flagrant non support

Criminal possession of forged instrument, 2nd degree
Theft by unlawful taking

Criminal mischief, 1st degree

Receiving stolen property under $10,000

Burglary, 3rd degree

Tampering with physical evidence

Forgery, 2nd degree

Theft by deception under $10,000

Theft of identity

Theft by failure to make required disposition of property
Prohibited acts relating to controlled substances

Page |4

Attempting to obtain a prescription for a controlled substance by fraud or forgery

Making a false statement to procure a controlled substance

Use of false name or address to procure a controlled substance
Making a false statement regarding a prescription

Possess, manufacture, sell, dispense, etc. a counterfeit substance

Obtain a prescription without having formed a practitioner-patient relationship

Criminal possession of a forged prescription

Theft of motor vehicle plates/decal

Theft of mail matter

Theft of controlled substance

Forgery of a prescription for a controlled substance, 1st offense

Theft, criminal possession, or trafficking of a prescription for controlled substance

Theft of services

Theft of a legend drug

Possession of stolen mail matter

Cultivation of marijuana

Possession of controlled substance in 2nd degree *ENH*
Theft of property lost, mislaid, or delivered by mistake
Possession of controlled substance in 3rd degree *ENH*
Possession of a forgery device

Forgery of a prescription for a legend drug, 1st offense
Bigamy

Theft by extortion

dpa.y.gov/ home-2 [ clients/ excoungement/

Disclaimer of Liability: This information is provided as a public service. The information is not legal advice or legal representation.
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Class D Felonies presumptively eligible for expungement.

Statute

514.100
17.175
217.207
218A.1439
528.020
244.165
365.241
434.155
434.675
434.872
514.065
516.108
525.113
194A.505

218A.320
218A.322
218A.324
218A.500
286.11-057
304.47-025
324.990
434.850
514.090
514.120
517.120
518.040
522.040
526.020
526.030
528.040
528.050

Offense

Unauthorized use of automobile or other propelled vehicle
Unauthorized use/dissemination/receipt of DNA info

Theft, criminal possession, or trafficking of a prescription for legend drug
Trafficking in or transferring a dietary supplement

Promoting gambling

Unlawful sale/shipment of alcoholic beverages by out-of-state seller
Counterfeiting intellectual property

Filing illegal lien

Use of scanning device or reencoder to obtain payment card information
Disclosure of information from financial information repository
Possession, use, or transfer of device for theft of telecommunication services
Criminal simulation in the first degree

Institutional vandalism

False statement or misrepresentation to receive benefits under $100
False statement or misrepresentation to receive benefits under $100 (repealed in
194B.505 2005)

Criminal possession of a medical record

Theft of a medical record

Criminal falsification of a medical record

Possession of Drug Paraphernalia, 2" or subsequent offense

False Statement/Certification in money transmission record

Felony offense involving dishonesty or breach of trust -Fraudulent Insurance Act
Engaging in real estate brokerage without license

Unlawful access to a computer in the second degree

Theft of labor

Obscuring identity of machine or other property

Operating a sham or front company

Sports bribery

Misuse of confidential information

Eavesdropping

Installing eavesdropping device

Conspiracy to promote gambling

Possession of gambling records in the first degree

Speak to an Attorney if you are seeking expungement of multiple Class-D felonies and your felonies are a "single
incident" or "series of felonies” OR received a felony expungement prior to July 2019 and are seeking expungement.

dpa.Ry.gov/ home-2 [ clients/ excpungement/

Disclaimer of Liability: This information is provided as a public service. The information is not legal advice or legal representation.
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Commonwealth of Kentucky

Case No.

Court [ ] District [ ] Family

Court of Justice  www.kycourts.gov County
PETITION TO VACATE AND Divisi
KRS 610.330; JCRPP 19 EXPUNGE JUVENILE RECORD vision
IN THE INTEREST OF: ,ACHILD
DOB Sex Race SSN
The Petitioner, , located at
Name (and Agency if applicable) Address

, moves this Court, pursuant to KRS 610.330, to vacate the

adjudication of the below-named offenses and expunge the records of a person previously before this Court (hereinafter
referred to as "the child") who has been adjudicated under KRS Chapters 630 (Status Offenses), 635 (Public Offenses
which would be felonies, misdemeanors, or violations if committed by an adult), or 645 (Mental Health), but not under KRS

Chapters 620 or 640, who resides at

Child's Address
. The Petitioner requests that the record of the following offense(s) in the above-referenced

case be expunged:

OFFENSE: OFFENSE:
OFFENSE: OFFENSE:
OFFENSE: OFFENSE:

In support of this Petition, the Petitioner states to the best of his or her knowledge or belief as follows:

1. There are no proceedings pending or being instituted against the above-referenced child;
2. The above—stated offense(s) is/are not a sex crime, as defined in KRS 17.500; and
3. The above-stated offense(s) would not classify a person as a violent offender under KRS 439.3401.

4. Please check only one:

4 This Court's jurisdiction over the child ended on 2 , Which is at least two years
prior to the filing of this Petition, and the child was not committed to the Department of Juvenile Justice, the Cabinet for
Health and Family Services, or to a public or private agency; or

U The child was unconditionally released from commitment to the Department of Juvenile Justice or the Cabinet for
Health and Family Services or a public or private agency on , 2 , Which is at least

two years prior to the filing of this Petition; or

U The Court's waiver of the two year period is requested due to the extraordinary circumstances of:




AOC-JV-30
Rev. 6-23
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The Petitioner requests this Court to set a date for a hearing in this matter, and to so notify the County Attorney and anyone
else whom the Court or the child, parents, guardian, or custodian has reason to believe may have relevant information
related to the expungement of the record. List the names and addresses of such persons:

WHEREFORE, the Petitioner requests this Court, pursuant to KRS 610.330, to vacate the adjudication in the above-
referenced case and to order expunged all records in the child's case in the custody of the Court and any such records,
including law enforcement records, in the custody of any other agency or official.

, 2
Date Signature of Petitioner

Address and Telephone of Petitioner

NOTIFICATION OF EXPUNGEMENT HEARING

This case is set for a hearing on , 2 , at the hour of d am. U p.m. at the

U District O Family Court. Dated this day of , 2

The County Attorney may respond to this Petition and will have an opportunity at the hearing to establish that the child or

offense is ineligible for expungement under KRS 610.330.

Clerk
By: D.C.
FOR CLERK USE ONLY
This Petition for Expungement was sent on the day of , 2 , to Petitioner or his/

her attorney; the child or his/her attorney if different from Petitioner; the County Attorney; and anyone else who the Court
or the child, his or her parents, relatives, guardians, or custodians has reason to believe may have relevant information

related to the expungement of the record.

Clerk

By: D.C.

Print Form Reset Form




Kentucky Medicaid Expungement Help
(should be valid through December 2025)

Provider Benefit Requirements How to Access
Humana Payment up to $340 toward criminal Must be 18 or older. Call Member
record expungement fees per lifetime Will not be paid directly to | Services: (866)
member. 311-1577
Email:
KYMCDPopul
ationHlth@hu
mana.com
WellCare Payment of $40 toward Certification Must be 18 or older. Call Customer
fee (will pay for up to two) and they Will not be paid directly to | Service: (877)
will make the request the member. 389-9457
Aetna $40 gift card to assist with Certification | Member eligible for felony | Call Member
fee record expungement Services: (855)
300-5528
UnitedHealthcare | Payment up to $175 in reimbursement | Must be active member and | Call Member
of expungement fees provide member ID Services: (866)
293-1796
Passport by None available n/a n/a
Molina

Healthcare
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