Record Mitigation Project Application
	Last Name, First Name, Middle Initial:

	Aka:

	Address We May Use To Contact You:

	Phone Numbers We May Use To Contact You:



	Email Address:


	Date of Birth:

	Driver’s License Number:


	Social Security Number:


	U.S. Citizen:

If No, Status:


	

	
	


Describe the sort of relief you are seeking (how can we help you?) and the reason for your request.




Are you currently on probation or parole?  If yes, where and until when?




Are you currently charged with a crime?  If yes, where and what crime?





Are you currently serving a sentence?  If yes, where and for what?




Have you suffered any other arrest or convictions from other counties or other jurisdictions?  If yes, provide date, county, type of conduct or charge, and whether you were convicted.





If the Yolo County Public Defender was not your attorney of record in the original case, you must include the following with your application:
 FORMCHECKBOX 
  Copy of plea form.

 FORMCHECKBOX 
  Copy of original sentencing terms and conditions.

 FORMCHECKBOX 
  If you suffered any subsequent violations, copies of the violation of probation declarations and minute orders evidencing how the violations resolved (i.e., dismissed, probation reinstated but terms modified, etc.)
Regardless of who your attorney was in the original case, you must include the following with your application:
 FORMCHECKBOX 
  Print-out from the Yolo County Superior Court, Payment Center, located 1000 Main Street, Woodland, CA 95695, (530) 406-6703, www.yolo.courts.ca.gov/ evidencing that you have paid your financial obligations to the Court.  

 FORMCHECKBOX 
  Print-out from Yolo County Collection Services, located at 625 Court Street, Room 103, Woodland, CA 95695, (530) 666-8668, yccs@yolocounty.org, evidencing that you have paid your financial obligation to the County.
 FORMCHECKBOX 
  Letters or certificates of completion from counselors or treatment centers if you were ordered to participate in treatment as a term and condition of probation (i.e., outpatient substance abuse, inpatient substance abuse, anger management counseling, etc.)
 FORMCHECKBOX 
  Proof of current registration if required to register as a narcotic, sex or arson offender.

 FORMCHECKBOX 
  All other information you believe will be helpful in persuading the court to grant the relief you request (i.e., letters from current or prospective employers, school transcripts, attendance at 12 step meetings, etc.)
CERTIFICATION: I certify that the above answers are my own and are accurate and complete.


Signature







Date

