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Deschutes County Juvenile Community Justice  

EXPUNCTION APPL ICATION  
 

 

 

Applicant: Complete all questions as thoroughly as possible on this page. Please print legibly. 
 

_____________________________________________________________________________________ 

Last Name    First    Middle 

 

_____________________________________________________________________________________ 

Street Address 

 

_____________________________________________________________________________________ 

City     State    Zip 

 

___________________________________________________________________________________ 

Mailing Address (if different from above) 

 

________________________        _________________________ ____________________ Male / Female 

Phone Number   Date of Birth   Race     (Circle One) 

  

 

Are you currently employed?  _________  Where? ___________________________________________ 

 

_____________________________________________________  For how long: __________________ 

 

 

What are your short term goals?__________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

What are your long term goals?:___________________________________________________________ 

 ______________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 

Is there any other information that you wish to share? ________________________________________ 

 ______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Other counties in Oregon where you may have a juvenile record: ___________________________________ 

 

I have reviewed the criteria for expunction of my record and believe I meet the requirements.  

 

____________________   _________________________________________  

Date     Signature of Applicant 

 

RETURN BY MAIL OR IN PERSON TO: Front Office—Expunction 

     Deschutes County Juvenile Community Justice 

     63360 Britta Street Building One, Bend, Oregon 97701 
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Expunction Application 

 

Juvenile Community Justice Department: Complete this page  
 

I have reviewed the following statutory criteria regarding the juvenile record of: 

_________________________________________________________________ 

Individual named in page one of this application 

 

Criteria                 Met     Not Met 

Individual is 18.    

Individual was not ever found in the jurisdiction of the juvenile court.   

Five years have elapsed since the most recent termination of record.   

No proceedings seeking a criminal conviction or an adjudication in juvenile court 

are pending. 

  

Individual is not currently within the jurisdiction of any juvenile court on the basis of 

a petition alleging an act or behavior as defined in ORS 419.476 (I), (a), (b), (c) and 

(f). 

  

 

 

 

 

 

 

DATED THIS _________________ day of ___________________, 20______. 

 

_______________________________________________________________     

Authorized department official signature 

 

 

 

 

Routed to Juvenile District Attorney in each Oregon county holding juvenile records attached: 

 

Item Date 

AME 109.1 (page 1 and 2)  

AME 109.2, DA Expunction Notice (if meets criteria or when DA indicates 

no contest to an application not meeting criteria) 

 

LEDS/NCIC  

JJIS Face Sheet  

 


