
APPLICATION FOR RESTORATION OF CIVIL RIGHTS  

AND/OR 

SETTING ASIDE JUDGEMENT OF CONVICTION ON DISCHARGE 

 

 

I,                                                                                                                 apply for the following relief  
    (Type or print name) 
 

from conviction of                                                                                                                             ,  
(Offense) 

 

a class              felony, in Yuma County Superior Court Case S1400CR                                          , 

(Type) 

 

rendered in this Court on                                                                     , having absolute discharge from  
(Date placed on probation) 

 

imprisonment on                                                                             or completed a period of probation  
(Date of Absolute Discharge) 

 

on                                                                . 
 

    the restoration of my civil rights, specifically: 

1. the right to vote; 

2. the right to hold public office of trust or profit; 

3. the right to serve as a juror; and  

4. during any prison of imprisonment, any other civil rights the suspension of 

which is reasonably necessary for the security of the institution in which the 

person is confined or reasonable protection of the public per A.R.S. §13-

905(A)(B) and §13-912(A) 

 

 the restoration of my civil rights, specifically, the right to possess or carry a gun or 

firearm per A.R.S. §13-905(C) and §13-912(B) 

 

 the setting aside judgment of guilt and dismissal of the information or indictment per 

A.R.S. §13-907. 

 

                                                                             _____________________________________    

 Petitioner’s Name     Petitioner’s Signature         

 

                                                                      

Mailing Address 

 

 

                                                                      ____________________________________  

City, State and Zip     Petitioner’s Attorney or Probation Officer  
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AUTHORIZATION TO PROCEED ON BEHALF OF PETITIONER 

 

I,                                                                    , hereby authorize______________________________ 
                (Type or print name)      (Probation Officer’s Name) 
 

of the Adult Probation Department of Yuma County, to make application for: 

 

 the restoration of my civil rights, specifically: 

1. the right to vote; 

2. the right to hold public office of trust or profit; 

3. the right to serve as a juror; and  

4. during any prison of imprisonment, any other civil rights the suspension of 

which is reasonably necessary for the security of the institution in which the 

person is confined or reasonable protection of the public per A.R.S. §13-

905(A)(B) and §13-912(A). 

 

 the restoration of my civil rights, specifically, the right to possess or carry a gun or 

firearm per A.R.S. §13-905(C) and §13-912(B). 

 

 the setting aside judgment of guilt and dismissal of the information or indictment per 

A.R.S. §13-907. 

 

                                                             _________________________________________ 

Date              Petitioner’s Signature 

              
Copy of the foregoing placed in the box of the County Attorney on ________day of_________________, 20_____.   

 

 Action taken    No further Action taken.  REASONS:________________________________________________ 
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