Cuyahoga County Public Defender
Record Sealing & Expungement Application Packet

If you cannot afford to hire your own attorney, the Cuyahoga County Public Defender may be able to
assist you with sealing or expunging a criminal record in the Cuyahoga County Common Pleas Court.

Sealing or Expunging Criminal Convictions:

A person’s eligibility to seal or expunge a criminal conviction is determined by statute and depends on
several factors including: 1) the type and offense level of the conviction(s) in the case (not all convictions
can be sealed or expunged); 2) the completion of the sentence (including payment all fines and
restitution); 3) whether there are any other pending criminal cases; and 4) the time that has elapsed since
completion of your sentence.

The following chart sets out the amount of time that you must wait after fully completing your sentence
to seal or expunge an otherwise eligible criminal conviction:

Waiting Period for Sealing Waiting Period for Expunging
Minor Misdemeanor 6 months 6 months
Misdemeanor 1 year 1 year
F4s or F5s 1 year 11 years
F3s 3 years 13 years
Solicitation of Improper 7 years 7 years
Compensation (2921.43)

Sealing Dismissed, No Billed, or Not Guilty Cases

A person’s eligibility to seal an arrest record in a case that was dismissed, no billed, or the subject of
a not guilty verdict is more expansive. Although there are some limitations on timing or present
eligibility (if, for instance, you have a pending criminal case), cases involving dismissed (no billed or not
guilty verdicts) can generally be sealed regardless of the type of offense. However, the ability to expunge
criminal cases that were dismissed, no billed, or resulted in not guilty verdicts is more limited.

Other relevant information

A person’s eligibility to have his or her record sealed or expunged is only the first hurdle in getting a
record sealed. Even if you are eligible to have your record sealed, the State has the right to oppose the
sealing of the record and the judge has discretion on whether or not to seal the record.

Because there are so many considerations involved in a decision to file an application to seal or expunge a
criminal record, the Public Defender cannot immediately tell you whether you are eligible. After submitting
your application, you should expect to hear from us within 4 weeks about your eligibility. There are,
however, several other steps in the expungement process and, from start to finish, that process can take



several months depending, in part, on actions taken by the prosecutor and the Court as well as any other
issues that may arise (e.g. a pending warrant) that impact the ability to seal or expunge the record.

Application Instructions

Step One: Fill out the entire application including the financial disclosure statement.

Step Two: Return these forms to the Public Defender’s Office in person, by mail or email
PDExpApp@cuyahogacounty.us

Cuyahoga County Public Defender’s Office
Attn:  Expungement Application

310 W. Lakeside, Suite 200

Cleveland, OH 44113

(216) 443-7580

After receiving your application, the Public Defender’s office will do a preliminary assessment of your
eligibility to seal or expunge your record and then take one of the following steps depending on your
eligibility to file and waive any applicable filing fee:

1. If we conclude that you are eligible to seal or expunge all of your felony records and that no
filing fee is required (either because the records do not involve convictions or you qualify to waive
the $50 Court of Clerk filing fee for convictions), we will file the motions.

2. If we conclude that you are eligible to seal or expunge all of your felony records but there is a
filing fee required (either because you do not qualify to waive it or have not provided a complete
financial disclosure form), we will mail you a copy of the motions with further directions.

3. If we conclude that you are eligible to seal or expunge some but not all of your felony records, we
will contact you to discuss whether and how to proceed.

4. If we determine that you do not have any felony records or you are not eligible to seal any of
your felony records, we will advise you by letter and provide some alternative options.

If you have any questions about the application process, please call (216) 443-7580.


mailto:PDExpApp@cuyahogacounty.us

Application for Representation

Date of Application:

CONTACT INFORMATION

First and Last Name: Middle Name:

Any other names you have used (aliases, maiden names, etc.):

Address:

City/State: Zip Code:

Cell Phone: Other phone:

EMAIL

Social Security Number : Date of Birth:

What is the name and phone number of another person who we can leave a message with if we cannot
get in touch with you?

Name: Phone number:

INFORMATION ABOUT YOUR CRIMINAL HISTORY

Please list any and all places you have had criminal cases (including DUI/OVIs) other than the Justice
Center in downtown Cleveland, Ohio: We need this information even if that record has been expunged
OR if that case was dismissed/charges were dropped.

In order to determine your eligibility for expungement, we must contact the Cuyahoga County Probation
Department to confirm that all fines, fees, and restitution (if ordered) were paid in your case. Do we
have your permission to do so? YES NO

Do we have your permission to use a commercial background check service to run a background
check?
YES NO




Representation Acknowledgement Form

, (print name) want the Public Defender’s

Office to assist me with an application to seal or expunge my criminal record.

I understand that | must provide the Public Defender’s Office with an accurate description of my
criminal record.

I understand that the Public Defender’s Office only makes a preliminary assessment of my
eligibility at the time it files a motion to seal or expunge my record.

| understand that that Public Defender’s Office can only provide me with a final assessment of my
eligibility after my attorney receives a copy of the background check conducted by the Probation
Department.

| understand that my attorney may need to withdraw my motion if the background check
provides information that makes me ineligible to have my record sealed.

| understand that just because | am eligible to seal or expunge my record that does NOT mean
that the Judge is required to grant my application. | understand that it is ultimately up to the
Judge to determine whether my record will be sealed.

| understand that if the Public Defender’s Office cannot reach me or if 1 do not attend my
hearing, my attorney may be forced to withdraw my expungement or record sealing application.

| understand that there is a $50 filing fee for expungement of a conviction that must be paid to
the Clerk of Courts if | do not qualify to have that fee waived. | understand that this $50 filing
fee is NONREFUNDABLE. | understand that this filing fee WILL NOT BE RETURNED TO
ME UNDER ANY CIRCUMSTANCES, EVEN IF MY APPLICATION IS DENIED OR
WITHDRAWN.

| understand that a Certified Legal Intern may represent me at my expungement hearing. |
understand that a Certified Legal Intern is a law student who has completed two years of school
and who has received an Intern’s License from the Ohio Supreme Court and can represent clients
in court with supervision from a licensed attorney.

| understand that even if my expungement is granted, certain employers and government agencies
will still be able to see my criminal record on a background check.

I understand that it is MY responsibility to notify the Public Defender’s Office if my phone
number or address changes.

| have read and understood everything on this page.

Signature



FINANCIAL DISCLOSURE FORM
1525, 00 application fee may be ssseised —i8e noticd on reverse sade)
L. PERSONAL INFORNUATIOMN
Mame of Person Being Repretented (il juveniie)

ApPACAnT 5 Name [xL)LE

State i Ol

City

| Cagé No. o Phone Cell Phana
| f | ! _| ; i
S5M Last 4 Race
] American indian or laska Mative [ Asisn [ niack or African American (] Hative Hawaiian or Pacific islander
[ Spanish o Lating Ll WWiie O oaher

I OTHER PERSOMNS LVING IN HOUSEHOLD
Relabanihip sl atcns Fip

. PRESUMPTIVE ELIGIBILITY
The appointment of counsed s presumaed if the person represented meets any of the gualiications belos. Please place an K’

Cihdo Works First § TANE L8l: S5O bedicaid: Paverty Related Veterans Berelils _ Food Stamps:
Fefuges Sectlement Benefits Incarcerated in state pendtentiary: _ Committed 1o a Public Mental Health Facildy;
COther {please describn); Jigaenila i fovemile, phease Contiooe of Sectionm Wi

W INCOME AND EMPLOYER

';sh:n.l
Applicant - Todal Incoime
10 oy braohake somonnd s e o woams [ alleged v bams)

Grass Monthly Empiceiment Income

Unemgloyment, Worker's Compersation, Chid
Sunport, Other Types of Incomie

TOTAL INCOME | %

Ermplorer s Mame: Phane Mumber:
Employers Address: .
W UICUND ASSETS

Type of Asset Estimated Valis
Checking, Savings, Monsey arket Accounts 5
Stosche, Barsds, CO% 5
Opheer Liguid Assets or Cadh on Hand 3

Total Uguid Assets | 3
Type of Expends ANt Type of Enpente Amsunt
Child Support Pad Out l Telephone |
Chiled Care [if veoricing oondy) Transgpoeiation J Fual
insurance [medical, dengal auto, ec.] Taoes Withhekd or Oweed

T T — Pl
MI."FHI:-\I ! I.'Ierll. il [Hl.l-\.rﬂlb-ll:'h or Agiocisted Cosls of Credit Card, Dther Loans
C.lrln,g Tar Infrm Famiby Membier
fent § Morigage Uidktiess {Gas, Ehectric, Water § Sewer, Tragh)
Food Othser [Specify)
EMPEMNSES | % EXPENSES | %

Vil. DETERMINATION OF INDISERNCY

i applicant’s Total income in Secton IV i at or below 153 5% of the Fedieral Poverly Goide b, ¢ounse| must be sppaintied

For applicants whowe Total income in Secticn B i aboee 125% of Ehi Fideral Poserty Guidslings, s08 reooupmen [ nolic in Secton X

W applicant"s Liquid Sssets. i Sedlion W esoeid Fgunit proi ed i 08 1M 1-03, appovtimaent of coledsl may be den ke i apxpficant can ervaploy oounsel using: thaso liguid aEses

H applicent’s Totsl Income Tals above 187 5% of Federal Povisty Guidelines, but applicant Is Srancially unable 1o emplioy counsel #hier paying monthly eapentes in Section ¥, ooures
riish bl Jecridyl ]



Wil %25.00 APPLICATION FEE NOTICE

By subrmitting this Financial Disclosure Form, you will be assessed a non-refundable 525,00 application fee unless waived or reduced by the
court. [fassessad, the fee is to be paid to the clerk of courts within 7 days of submitting this form to the entity that will make a determination
regarding your indigency. Mo applicant may be denied counsel based upen fallure or inability to pay this fee.

I¥. APPLICANT CERTIFICATION

L [applicant or alleged delinguent child) state:

1, |am financially unable to retain private counsel without substantial hardship to me or my family.
3. | understand that | must inform the public defender or appointed attorney if my financial situation should change
before the disposition of the case{s) for which representation is being provided.

3. lunderstand that If it is determined by the county or the court that legal representation should not have been
pravided, | may be required to reimburse the county for the costs of representation provided. Any action filed
by the county te collect legal fees hereunder must be brought within two years from the last date legal
representation was provided.

4, |understand that | am subject to criminal charges for providing false financial information in connection with
this application for legal representation, pursuant to Ohio Revised Code sections 120005 and 2921.13.

| heraby certify that the information | have provided on this financial disclosure form is true to the best of my
knowledge,

Signature [rate

¥ JUDGE CERTIFICATION

| hereby certify that the above-nated applicant is unable to fill out and/or sign this financial disclosure for the
following reason; — . 1 have determined that the

party represented meets the criteria for receiving court-appointed counsel.

Judge's Sgnature Diate

M. ROTICE OF RECOUPMENT

ORC, §120,03 allows for county recoupment programs, Any such program may not jeapardize the quality of defente provided or act to
deny representation to qualified applicants. No payments, compensation, of in-kind services shall be required from an applicant or dient
whose income falls below 125% of the federal poverty guidelines. See DAC 120-1-05.

Through recoupment, an applicant or client may be required to pay for part of the cost of services rendered, if he or she can reasonably
be expected to pay. See ORC 51541510

COME* = FOR RECOUPMENT PURPOSES ORLY = NOT FOR AFPOINTMENT OF COUNSEL
Custodiad Parents' Income (Do nat include parents”
income if parent o relative is alleged victim)

. JUVENILE™ PARENTS' I

Tatal

Emplrgment Incame [Gross)

J Unemiphoymient, Workers Commipensaten,
Child Support, Other Types of |ncorms

TOTAL INCOME | 5 ]
*Please complete Section Vion page 1 of this form if you would like the court to consider your manthly expenses when determining the
amount of recoupment which you can reasonably be expected to pay.

O TR rev. SANENT
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