[image: DCJSlogo2011BW]Commonwealth of Virginia
Virginia Department of Criminal Justice Services
PTCC Expungement Request Form											 
[bookmark: Check1]
Please provide all of the following: 
Court Order #:     					Date of Court order:       
[bookmark: Text2]Case #:      

[bookmark: Text3][bookmark: Text4]Contact person:      					Date of request:     
[bookmark: Text7]Phone #:      

Please select one of the following to expunge and provide the associated identification number*:
|_|Entire Case			 
|_|Placement Only: 
Placement #:     		 
[bookmark: Check2]|_|Screening Only:
Screening #:     	
[bookmark: Check4]|_|Placement & Screening:
Placement #:      and Screening #:     
[bookmark: Text5]|_|Other (specify):     

DO NOT USE SOCIAL SECURITY NUMBERS OR NAMES ON THIS FORM
*Please note you can copy and paste the case, placement, and screening #’s by double-clicking the appropriate fields within the PTCC application.



Virginia Department of Criminal Justice Services
1100 Bank Street
Richmond, Virginia 23219
www.dcjs.virginia.gov
Forms and questions may be emailed to: PTCCHELP@dcjs.virginia.gov	December 2015
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