
IN THE SUPERIOR COURT OF THE VIRGIN ISLANDS 
DIVISION OF ______________ 
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Name       

      

      

      

Soc. Sec. No.       

Case No.       

      

      

      

      

      

      

IN RE: PETITION FOR EXPUNGEMENT 
OF CRIMINAL RECORD  Misc. Civil. No._____________________

CONCERNING:________________________  Criminal 
N

PETITION FOR EXPUNGEMENT 

Address 

Telephone 

Date of Birth 

1. I state, under oath, that I am petitioning the Superior Court of the Virgin 
  Islands for expungement of a criminal record. 

2. My full name is: 

(include all other legal names or aliases you have been known as) 

3. My date and place of birth are:

4. The following are all of the addresses I have lived at since the date of the 
 offense for which I am seeking expungement (street address, city, state): 

5. I am seeking expungement because (attach additional pages in necessary): 

6. Expungement should be granted because (attach additional pages if necessary): 
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7. My criminal record including all charges, convictions, stays of adjudication 

.in the U.S. Virgin Islands, another state or territory, federal court, or a 
or imposition of sentence and pending actions for misdemeanors or felonies 

foreign country whether the conviction occurred before or after the offense 
for which expungement is sought, consists of 

Case # Jurisdiction Charge Date of Offense Conviction (Y/N) Date (if Yes) 

8. I have no criminal record in the U.S. Virgin Islands or elsewhere other than 
 those listed at #7 above. 

9. I have made a prior request for expungement for this offense or other 
offenses as follows (include date of request and whether request was 
granted 

10. I qualify for an expungement because: 
I had a trial and I was acquitted. 
The case has been dismissed without prejudice and the statute of 
limitation his expired. 
The case has been dismissed with prejudice and I have no other 
charges or arrest pending. 
 I have received a Statement of Nolle Prosequi because the Attorney 
General, Department of Justice, was unable to meet its burden of 
proof. 
I have received a Statement of Nolle Prosequi and the Attorney 
General, Department of Justice, has not filed an information or 
complaint and the statute of limitation has expired.
I was arrested but no complaint or information has been filed by the 
Attorney General, Department of Justice, and the statute of limitation 
has expired. 
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Offense:       Date of Offense:       

This was a       conviction or       

dismissal:       

      

Or, if there was no conviction for this offense, please check here,       

      

Dated:       Signature:       

Name:       

Address:                   
      City/State:       
      Zip Code:       

Telephone:       

I have successfully completed the Pretrial Intervention Program under
Title 5, Virgin Islands Code, Section 4611 et. 3eq. 

1 1. The details of the offense I wish to expunge are: Case #

dismissal. Date of conviction or 

12. The names of the victims in this 

13. Since conviction of this offense, I have taken the following steps toward 
personal rehabilitation, including treatment, work, education, or other 
personal history (attach additional pages if necessary): 

(Must be signed in front of notary)

Sworn/affirmed before me this
day of 

9

. 

Notary Public 


	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box66: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box67: Off
	Check Box1: Off
	Text2: 
	Text3: 
	Text7: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text22: 
	Text20: 
	Text15: 
	Text21: 
	Text19: 
	Text17: 
	Text18: 
	Text16: 


