State of Alabama PETITION FOR ORDER OF Court Case Number
Unified Judicial System
LIMITED RELIEF

Form C-94A 10/2019
IN THE CIRCUIT COURT OF COUNTY, ALABAMA
(Name of County)
, Petitioner v. , Respondent
(Please print all fields clearly) (Licensing Board or Commission)

(Mailing Address of Board or other entity to be served)

(City, State, Zip Code) (Telephone Number)

| state under penalty of perjury the following three statements are true: (See Act 2019-464 for
additional information.)

(1) 1am eligible to seek an Order of Limited Relief for the reasons that | am not serving a
custodial sentence with more than six months remaining, am not currently charged with a
felony, and am not currently charged with a Class A misdemeanor that is alleged to have
occurred within the past 12 months.

(2) 1 have not filed a separate petition covering the same conviction or convictions in another
circuit.

(3) I have not been denied an Order of Limited Relief for a conviction related to this petition
within the last two years. (If you have been denied within the last two years, you must ask the
court for permission to proceed with this request.)

| previously applied for an Order of Limited Relief NOT covering the same conviction or
convictions in any jurisdiction and the court () Granted; ( ) Denied my petition; () Not
applicable.

If granted or denied, list the county and case number:

The following is a list of conviction(s) and court case number(s) as well as collateral
consequences to which the Order of Limited Relief should apply:




State of Alabama

Unified Judicial System

Form C-94A

10/2019

PETITION FOR ORDER OF
LIMITED RELIEF

Court Case Number

NOTE: The Circuit Court shall rule on the merits of this Petition within 90 calendar days of the date this
Petition was filed. See Act 2019-464.

NOTE: Act 2019-464 defines a “collateral consequence” as “[a] consequence, penalty, or other result
automatically imposed by operation of state law or rule that limits or prohibits an individual convicted of a
crime from obtaining occupational licensing, certification, or other evidence of qualification necessary to
engage in a particular occupation. The term does not include imprisonment, probation, parole, supervised
release, forfeiture, restitution, fines, assessments, other costs of court, or responsibilities imposed under the
Alabama Sex Offender Registration and Community Notification Act

(Name of Petitioner)

(Name of Attorney (if applicable)

[ ] pro se (Not represented by an attorney)

XXXK-XX-

(Petitioner Mailing Address)

(SSN Last 4 only)

(Email)

(Phone) (Date of Birth))

Before me, the undersigned authority, personally appeared the Petitioner, who is known to me
or presented an identification card to me, and who being duly sworn, deposes and says that
he/she has read the foregoing Petition for Order of Limited Relief and that the facts herein

are true and correct.

Sworn to and subscribed before this

(Date)

(Petitioner-Printed Name)

(Petitioner-Signature)

(/Notary Public)

(Notary: My commission expires ).




State of Alabama
Unified Judicial System

Form C-94A 10/2019

PETITION FOR ORDER OF | Court Case Number
LIMITED RELIEF

Return receipt of certified mail received in this office on

I certify that | personally delivered a copy of this Petition to

County, Alabamaon

(Name of County)

RETURN ON SERVICE

(Date)

(Name of Person Served)

(Date)

(Type of Process Server)

(Server’s Signature) (Address of Server)

(Server’s Printed Name)

(Phone Number of Server)
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