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Section 3:  Convictions For Which Clemency Is Requested 
Important:  Only the convictions referenced in Section 3 will be considered for clemency.  See Filing Instruction #9 for 
information regarding the required attachments. 
Case # Date of Incident: County: OTN#: Docket Number: 

 Found Guilty 

 Pled Guilty  
 Pled Nolo Contendere (No Contest) 

Date of Sentence: 
 

Judge: 

State the offense(s) and sentence(s) for this case.  Sentences should include any ordered fines, costs and restitution. 

Offense(s): 
1. _________________________________________________ 
 
2. _________________________________________________ 
 
3. _________________________________________________ 
 
4. _________________________________________________ 
 
5. _________________________________________________ 
 

Sentence(s): 
1. ___________________________________________________ 
 
2. ___________________________________________________ 
 
3. ___________________________________________________ 
 
4. ___________________________________________________ 
 
5. ___________________________________________________ 
 

 (Offenses and Sentences Continued on Supplement  Yes  No) 

Provide the offenses that were nolle prossed, withdrawn, dismissed, dropped or found not guilty: 
 
 

In your own words, provide detailed facts of this incident, which must include how you were involved. 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

                                                                                                                                   (Facts of Crime Continued on Supplement  Yes   No) 

Have you paid your fines, costs and restitution?   Yes     No   (If you answered yes, provide a statement from the Clerk of Courts 
Office that indicates a zero balance.)  See Filing Instruction #9. 
If you answered no, state your outstanding balance:  ____________________   Date of your last payment:  __________________ 
 

Have you ever violated your probation or parole?   Yes     No 

If you answered yes, was your probation or parole revoked?   Yes     No 

Is this case currently on appeal?   Yes     No   
If you answered yes, state the court where your appeal is pending: ___________________________________________________ 
 

State the names of any co-defendants related to this incident: 
 
 

 
 


