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IN THE MUNICIPAL COURT OF TOPEKA, KANSAS 
 
 

 
 
        Case No. ________________________ 
 
 
 
 
 

 
 

PETITION FOR EXPUNGEMENT OF ARREST RECORD 
Pursuant to TMC 2.110.670 

 
 I respectfully request of the Court an order of expungement of my arrest record.  In 

support thereof, I state the following: 

1.   My full name is __________________________________________________________; 

2.  My full name at the time of my arrest, if different than #1, was 

________________________________________________________________________; 

3.   I am a _____________[Race] _________ [Sex] born on ______________[Date of Birth]; 

4.   I was arrested in Topeka, Kansas on ______________ [Date] by 

__________________________________ [Law Enforcement Agency] for the crime of 

________________________________________________________________________; 

5. Expungement of my arrest record is proper because:  

 [CHOOSE ONE OF THE FOLLOWING] 

 a.   The arrest occurred because of mistaken identity; 

OR 

 b.   There was no probable cause for the arrest; 

_______________________________ [Name] 
Petitioner 
 
vs. 
 
CITY OF TOPEKA, KANSAS 
Respondent 
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OR 

 c.   I was found not guilty in court proceedings; 

OR 

 d.   The expungement would be in the best interests of justice and charges have been 

 dismissed or no charges have been or are likely to be filed; 

  

 I affirm under penalty of perjury that the statements in this Petition are accurate to the best 

of my knowledge and I respectfully request that the Court set this matter for hearing and grant the 

expungement. 

 

     __________________________________________ 
      Petitioner, Pro Se (Signature) 

 
Name (Print):_______________________________ 
Address 1: _________________________________ 
Address 2: _________________________________ 
City, State, Zip: _____________________________ 
Telephone Number: __________________________ 
[Fax Number]: ______________________________ 
[E-mail Address]: ___________________________ 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


