
EXPUNGEMENT PACKET 
 
 
 
 
 
IF YOU HAVE ANY QUESTIONS REGARDING THE EXPUNGEMENT 
PROCESS PLEASE CALL THE DISTRICT ATTORNEY'S OFFICE AT (610) 
891-4161 AND ASK TO SPEAK WITH SOMEONE IN THE ARD DIVISION. 
 
ALSO, IF YOU HAVE QUESTIONS SPECIFIC TO YOUR CLIENT SENTENCE 
(date of sentence, actual sentence, etc.)  THIS INFORMATION IS AVAILABLE IN 
THE OFFICE OF JUDICIAL SUPPORT.



 
 
 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PENNSYLVANIA 
CRIMINAL DIVISION 

 
COMMONTWEALTH OF PENNSYLVANIA :    COMMON PLEAS DKT. NO. _____________ 
      :    DISTRICT COURT DKT. NO. _____________ 
  V.    :    MAGISTERIAL DISTRICT NO.  __________ 
_______________________________________ :    OTN NO.   ______________________________ 
 
LISTING OF ALL CHARGES:  __________________________________________________________ 

ARRESTING AGENT:  
_______________________________________

__________________________ 
ARREST DATE: __________________________ DATE OF BIRTH:   _________________________ 
SOCIAL SECURITY NO:    ________________ SEX:  _____________________________________ 
 

ORDER OF EXPUNGEMENT (ARD) 
 

 AND NOW, this                       day of                           20     , upon consideration of the Certificate 
indicating the above Defendant has successfully completed the Accelerated Rehabilitative Disposition 
(ARD) Program, and considering the reasons for expungement set forth in Defendant’s Petition and without 
objection from the Commonwealth, all charges against Defendant are hereby DISMISSED, and it is further 
ORDERED that all records, including but not limited to, arrest reports, incident reports, fingerprints, and / 
or photographs, which are in the possession of local, state, or federal law enforcement agencies and court 
systems, and which pertain to the above matter, shall be EXPUNGED. 
 
 Said governmental units include but are not limited to, the above arresting agency, the 
Pennsylvania State Police, the Delaware County Court Administrator’s Office, the Delaware County 
Administrative Office of District Justices and Constables, the above District Justice Office which issued 
process in this matter, the Delaware County Court Computer System, and the Pennsylvania Department of 
Transportation (PennDOT). 
 
 It is further ORDERED that PennDOT shall keep a record of Defendant’s acceptance into ARD 
for a period of ten (10) years from the date the Court notified PennDOT of Defendant’s acceptance into the 
ARD Program: thereafter, this record shall be expunged. 
 
 It is further ORDERED that the Office of the District Attorney and the Central Repository of the 
Pennsylvania State Police may and shall maintain only such a record of the Defendant having been placed 
into the ARD Program as shall assist them or any other jurisdiction in determining the above Defendant’s 
eligibility for such placement into the ARD Program or any other pre- trial diversionary program. 
 
 It is further ORDERED that the above arresting agency shall request that the Federal Bureau of 
Investigation return to it all records pertaining to this matter, which shall be destroyed by the above- 
arresting agency upon receipt.  Distribution of this Order shall be the responsibility of the attorney for the 
Defendant. 
 
      BY THE COURT: 
 
 
 
      _______________________ 



         J. 
 
 
 
 
 
JOHN B. LAWYER, ESQ. 
ID No.  11111 
1 Media Building 
Media, PA 19063 
(610) 555-5555 
Attorney for Defendant: 
 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PENNSYLVANIA 
CRIMINAL DIVISION 

 
COMMONWEALTH OF PENNSYLVANIA :  
 

V. : 
 

_________________________________________ : DOCKET NO. _______________________ 
 

PETITION FOR EXPUNGEMENT 
 

TO THE HONORABLE, THE JUDGES OF THE SAID COURT OF COMMON 

PLEAS OF DELAWARE COUNTY: 

 

 AND NOW, comes the Petitioner ___________, by and through his attorney 

JOHN D. LAWYER, ESQ.,  and respectfully represents as follows: 

1. On _______________ your Petitioner, _________________, date of 

birth____________, social security number_____________ was arrested in 

_______________, District Court ____________, OTN #_________________,  

CR-__-__, County of Delaware and Commonwealth of Pennsylvania and charged with 

violating ____Pa.C.S.A. §______-

____________________________________________________________________. 

2. On or about ____________, a preliminary hearing was held in District Court 

__-__- __, ______________, Delaware County, Commonwealth of Pennsylvania and the 

Defendant was held for court in Media, Delaware County. 

3. On _______________, Defendant accepted admission into the Accelerated  

Rehabilitation Disposition Program of the Court of Common Pleas of Delaware County. 

4. Defendant has successfully complied with all of the requirements of the  



program and completed the program on or about __________________. 

5. Petitioner has no other criminal record of any nature whatsoever and is 

therefore entitled to have his record expunged. 

WHEREFORE, Petitioner prays your Honorable Court to completely and totally 

expunge the record of his arrest wherever it shall appear. 

 

 

       

  ___________________________________ 

     JOHN B. LAWYER, ESQUIRE 

     Attorney for Petitioner 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
IN THE CRIMINAL COURTS OF DELAWARE COUNTY STATE OF PENNSYLVANIA 

CRIMINAL DIVISION 
 
 

COMMONWEALTH OF PENNSYLVANIA : NO. 
 
  VS.     :  
 
_____________________________________ : 
 
 
 

CERTIFICATION OF COMPLETION OF A.R.D. PROBATION 
 

 The Office of Adult Probation and Parole was assigned to supervise the above 
named Defendant during the period of A.R. D. probation imposed by the Courts of 

Delaware County. 
 
 I hereby certify that the Defendant has complied satisfactorily with the terms and 
conditions of the program including the payment of all costs and restitution. 
 
 
       
      ______________________________ 
      Christine Katch 
      A.R.D. Supervisor 
      Adult Probation / Parole Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

IN THE COURT OF COMMON PLEAS OF DELAWARE COUNTY, PA 
CRIMINAL DIVISION 

 
 

COMMONWEALTH OF PENNSYLVANIA : NO 
 
   VS.    : 
 
_______________________________________ : 
 

VERIFICATION OF DEFENDANT IN REQUEST OF RULE 319 
DISMISSAL 

 
 I, _______________, the undersigned Defendant, do hereby request that the 
charges filed against me in the above captioned matter be dismissed in accordance with 
Rule 319 and 320 of the Pennsylvania Rules of Criminal Procedure.  In support of this 
request, I do hereby aver that I have not been arrested or charged with any offense since I 
was placed into the Accelerated Rehabilitative Program.  I hereby release from civil 
liability all persons who may have been called as witnesses against me in the event my 
case had gone to trial. 
 
 I fully understand that any false statement or representation made by me will 
subject me to being charged with unsworn falsification to Authorities (18 Pa.C.S.A. 
§4904). 
 
 
 
______________________________ ______________________________ 
Defendant’s Signature    Defendant’s Printed Name 
 
 
 
______________________________ ______________________________ 
Present Address    Home Telephone 
 
 
 
______________________________ ______________________________ 
City, State, and Zip    Work Telephone 
 
 
 
 



 
 
 
 
 
JOHN B. LAWYER, ESQ. 
ID No.  11111 
1 Media Building 
Media, PA 19063 
(610) 555-5555 
Attorney for Defendant: 
 
COMMONWEALTH OF PENNSYLVANIA : IN THE COURT OF  

: COMMON PLEAS OF 
VS.     : DELAWARE COUNTY 
     : PENNSYLVANIA 
     : CRIMINAL DIVISION 

____________________________________ :  
       : NO_____________ 
 
 

CERTIFICATION OF SERVICE 
 

I hereby certify that I have this day served a copy of the foregoing document upon 

the person in the manner indicated below, which service satisfies the requirement of 

Pa.R.C.P.440. 

 Service by first-class U.S. certified mail addressed to: 

 
District Attorney’s Office 

Delaware county Courthouse 
Media, PA 19063 

 
                                                                              
 
 
 
 
_____________________  ________________________ 
Date  JOHN B. LAWYER, ESQ. 
  Attorney for Defendant 
 
 

 
 

 


