
REQUEST FOR CERTIFICATE OF DISPOSITION 
 

 
Name ___________________________________  Date of Birth ___________________ 
 
Address ________________________________________________________________ 
 
Telephone number ____________________________ 
 
Judge _______________________________________ 
 
Name of Charges _________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Date of Arrest __________________________________ 
 
Date of Disposition ______________________________ 
 
Reason for Disposition _____________________________________________________ 
(ex. job, gun permit, insurance) 
 
 
 
To Be Mailed ______________________ 
 
To Be Picked Up ____________________ 
 
 
 
 I, _____________________________, request that the above referenced sealed 
case(s) be opened for the preparation of a Certificate of Disposition(s), to be given to 
myself.  The file will then be resealed. 
 
     _________________________________________ 
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