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  (Su nombre) 
       
              (Su dirección) 
       
(Ciudad          Estado      Código postal) 
           
          (Su número de teléfono) 
           

(Dirección de correo electrónico) 
 
 
 
 
 
 
 
Appearing Pro Se 
 
 
 
 
 
 
 
 
 
 
  
 This matter having been opened to the Court upon the annexed Petition of 
 
       , and for good cause appearing; 
            (Su nombre) 
 

 IT IS ORDERED this    day of     ,  , that a hearing  
    ( D e j e  e s t o s  e s p a c i o s  e n  b l a n c o )  
 

before this Court is set for the    day of     ,  , at    
    ( D e j e  e s t o s  e s p a c i o s  e n  b l a n c o )  
 

  o’clock        .m. to determine whether an Order of Expungement shall be granted; 
(Deje en blanco) 
 
 IT IS FURTHER ORDERED that Petitioner shall send by certified mail, copies of this 

Order and Petition to the following officials within five (5) days of this Order: 

 The Attorney General of New Jersey 
 
 The Superintendent of the New Jersey State Police, Expungement Unit 
 
 The Prosecutor of       County 
 
 The Chief of the        Police Department 
 

SUPERIOR COURT OF NEW JERSEY 
LAW DIVISION: CRIMINAL PART 
 
      
COUNTY      (Donde lo está presentando) 
 
REFERENCE NO.     
          (El secretario del tribunal lo  
            llenará) 
 
 
 

ORDER FOR HEARING 

 
IN THE MATTER OF THE EXPUNGEMENT 

OF THE CRIMINAL/JUVENILE RECORDS OF 
 
        

          (Su nombre) 
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 The Judge of the       Municipal Court 
 
 
 The Warden/Admin of the       Jail/Prison/Juvenile Facility 
     (Si estuvo encarcelado; deje en blanco si no fue encarcelado). 
 

 (Para los casos del jurado acusador estatal) 
 Division of Criminal Justice, Attention: Records and Identification 
 
 
 
 The Honorable         , J.S.C. 
        (NO ESCRIBA AQUI)     


	(Su nombre)
	(Su dirección)
	(Su nombre)

