
PETITION TO SEAL ARREST RECORDS AND COURT FILES 
PENAL CODE SECTION 851.87 

ATTORNEY OR PETITIONER WITHOUT ATTORNEY (Name, State Bar number and address): 

TELEPHONE NUMBER:         FAX NMBER (Optional): 

ATTORNEY FOR (Name): 

Reserved for Clerk’s File Stamp 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 

COURTHOUSE NAME: 

STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE 

PETITION TO SEAL RECORDS OF ARRESTING AGENCY AND RELATED COURT 
FILES AND RECORDS PURSUANT TO PENAL CODE SECTION 851.87 

PETITIONER’S INFORMATION: 

NAME: 

CII #: 

DATE OF BIRTH: 

DRIVER’S LICENSE #:   STATE: 

SEALING PETITION  NUMBER: 

    PETITION 

1. On (date): _____________, the petitioner was arrested for violating  the following:  [List arrest charge(s) and code sections]

a. Charge(s):
b. Booking Number:

c. Arresting Agency:

2. The offense was a  Felony    Misdemeanor 

3. The petitioner participated in a pre-filing diversion program administered by a prosecuting attorney:
a. Name of Prosecuting Attorney:

Agency:

Attorney Address 1:

Attorney Address 2:

4. The petitioner has completed a pre-filing diversion program related to the arrest indicated in item 1 above.

a. Program Start Date:

b. Program Completion Date:

5. The petitioner has not completed the pre-filing diversion program.

6. Petitioner requests the court to seal arresting agency and related court files and records dealing with the above referenced
arrest pursuant to Penal Code section 851.87.

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on:  _______________________________      _______________________________________________ 
(Date)     (Signature of Petitioner or Attorney) 

 ____________________________________________________________    ____________________________________  _______  _______________ 
 (Petitioner Address)                                  (City)           (State)         (Zip Code) 
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