
 

EXPUNGEMENT/SEALING REQUEST FORM 
 

If you have open case or are still on probation, please wait until they are completed until sending this form 

to the Defender Association  

 

INCLUDE A COPY OF THE FRONT OF YOUR DRIVER’S LICENSE OR OTHER GOVERNMENT IDENTIFICATION ON 

A SEPARATE PAGE 

 

When you have completed this form email it to expungement@philadefender.org 
 

Fill in all information that you know: 

 

Date:              

 

Client's Name:                                     

 

Address:                                           Zip          

 

City:  ________________________  State:  ___________ 

 

PID/PP #:                       SID#:  __ __ __ __ __ __ __ __ 

 

Phone Number:                         DOB:                      

 

Social Security #: __________________ 

 

Are you a US Citizen?  YES  NO 

 

If you do not have SS# and are a non-citizen, please list one of the following: 

 

 VISA #:          

 

 Green Card#:        

 

 Passport#:        

  

 

Present Employment:                                             

 

Name of Employer:                                               

 

Reason for application for Expungement: (potential job, school, license, 

military, embarrassment etc.)  

 

 

 

 

 


	Date: 
	Clients Name: 
	Address: 
	Zip: 
	City: 
	State: 
	PIDPP: 
	SID: 
	Phone Number: 
	DOB: 
	Social Security: 
	RadioButton: Off
	Textfield: 
	Textfield0: 
	Present Employment: 
	Name of Employer: 
	Textfield1: 


