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 Declaration of Convictions or Pending Criminal Charges
Basic Information
If there is any other name you may be known by (e.g. maiden name), please include below:
Please include all applicable phone numbers below and select the preferred contact number using the drop-down window. 
Conviction Record
NOTE:    Offenses include felonies, misdemeanors and violations. A plea of guilty is a conviction even if you were never imprisoned, only paid a fine, were conditionally or unconditionally discharged or received a Certificate of Relief from Disabilities. You do not have to disclose any material sealed, expunged or set aside under Federal or State Law, or juvenile delinquent or youthful offender adjudications. You are not considered a youthful offender just because of your age at the time of the offense. Only a court can determine youthful offender status. If you are unsure, answer YES and provide details in the Additional Information section of this form.
 
A conviction record or pending criminal charges will not necessarily disqualify you from consideration. If you have listed convictions or pending charges, you may state facts in your favor. These facts will be considered when the investigator reviews your case. 
Please list ALL of your convictions below:
Date of Conviction
Convicted Of
Name & Location of Court
Disposition
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Instructions:  Please note, if you open this form using Adobe Reader, you may receive a dialogue box informing you that you may not save this form on your computer. Saving in Adobe Reader will simply save a blank copy of this form. If available, open the form with Adobe Acrobat to save the form as a PDF, otherwise you may either "print screen" and save as an image, print to PDF if possible or simply print and retain an extra hard copy. When this form is opened in Adobe Acrobat, users will be able to save the form with completed information.  
 
To complete the form, type in the requested information in each box. You may hit the tab key to proceed forward through the form. Please note that some fields are required and completion of these fields is needed to print the form.  
Affirmation:  Please note that a false statement or intentional omission of any fact will cause you to be disqualified and may lead                   to prosecution. By signing below, I affirm, under penalties of perjury, that I personally completed this Declaration and that everything I have written is, to the best of my knowledge and belief, true and complete. 
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Please list ALL your pending charges below:
Date of Pending Charge
Pending Charge Of
Name & Location of Court
Please use the Print Form button below to print this completed form and sign in the signature space in blue or black ink. You must submit this form with your original signature; typing your name will not count as your signature. You must mail the hardcopy of this form as directed. 
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