
  
 
 

    
 

______________________________________________________      
   

 
                                             

      
  

 

 
   

      
    

   
   

  
 

       
  

 
         

 
      

   
 

          
     

           
 

         
        

 
 

  
     

 

    
 
 
 

      
     

   
        
      

   
 

EXPEDITED E XPUNGEMENT: DNA DATABASE SAMPLE  
DISTRICT ATTORNEY CERTIFICATION 

Re: DNA SAMPLE EXPUNGEMENT REQUEST FROM: 

(NAME OF PERSON SEEKING NON-STATUTORY DNA SAMPLE EXPUNGEMENT) 

ARRESTING AGENCY CASE No.: (if any). CII No.: ______________________(if any) 
ARRESTEE/OFFENDER DATE OF BIRTH: _________________(required); TODAY’S DATE: _____________. 
CRIME(S) OF ARREST/CONVICTION:_______________________________________________________ 
____________________________________________________________________________________. 

DNA DATA BANK EXPUNGEMENT ADMINISTRATOR: 
Please be advised that the District Attorney’s Office of _____________________ County has received a 
DNA sample expungement request from the above-referenced individual with respect to the listed 
arrest(s)/conviction(s) in this county. 
The District Attorney’s office has determined that the following apply to the specific crimes listed above: 
(check all that apply) 

a. No felony charges were filed or will be filed within the applicable period allowed by law 
following the individual’s arrest. 

b. Felony charges were filed but dismissed before adjudication and will not be refiled. 

c. A resulting felony conviction was reversed on appeal, the District Attorney’s Office declined to refile 
charges, and the case was dismissed. 

d. This individual was found factually innocent of the qualifying offense under Penal Code section 851.8 
or Welfare and Institutions Code section 781.5. 

e. This individual was acquitted, or found not guilty, of the felony offense(s) related to these crimes. 

f. This individual’s previously sustained delinquency petition alleging an offense that would be a felony if 
committed by an adult, has been reversed and dismissed. 

By: DEPUTY/ASSISTANT DISTRICT ATTORNEY______________________________________ (Signature required) 

______________________________________________________________________(Print Name & Date) 

DISTRICT ATTORNEY OR PETITIONER RETURN OF FORM: PLEASE RETURN THIS SIGNED FORM TO THE CAL-DNA 
DATA BANK EXPUNGEMENT UNIT AS SOON AS POSSIBLE BY ONE OF THE FOLLOWING METHODS: 
(1) FAX AT (510) 231-8744; 
(2) EMAIL A PDF COPY TO PC296.PC296@DOJ.CA.GOV; OR 
(3) MAIL TO CAL-DNA DATA BANK PROGRAM, ATTN. EXPUNGEMENT UNIT, 
P.O Box 70223, RICHMOND, CA 94807. 
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