STATE OF NORTH DAKOTA IN JUVENILE COURT
COUNTY OF Juvenile Case No.

In the Interest of , DOB , a Child.

The State of North Dakota,

)
PETITIONER, ) AFFIDAVIT IN SUPPORT
) OF MOTION FOR EARLY
Vs ) DESTRUCTION OF
) JUVENILE RECORDS
, )
RESPONDENT.)
I, the undersigned, state as follows:
1. I am (legal name) and | am the

Respondent in the above-captioned juvenile court matter.

2. | was charged on (date) with (charge or charges)

3. (Select all that apply)

0 On (date) , the charges against me were dismissed.

OR

U On (date) , | successfully completed the terms as ordered by the
court.

AND/OR

U On (date) , | paid the required restitution in full.

4, | have good cause for this Motion for Early Destruction of the Juvenile Records in this

matter because of the following (reasons for the request. Paragraph 4 continued on page 2):
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. (Attach additional sheets as necessary.)
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5. U 1am (or) A1 am not requesting the early destruction of records of prior informal

adjustments and diversions that are in the juvenile court office file related to this matter.

6. | do not have any juvenile or criminal charges pending before any other court.

7. | declare, under penalty of perjury under the law of North Dakota, that everything |

stated in this Affidavit is true and correct.

Signed on

NDRJuvP19Aff

(Date), in

(State),

(Country).

(County),

Signature

Printed Name

Address

City, State, Zip Code

Phone No.:

Email Address:
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