{ Ivuot e 111 cu 11l uuprivate vw il vouult papcel S. Flcasc priie vl Lype. )

PLEASE READ RULES AND UNDER LI NE TYPE(S) OF CLEMENCY REQUESTED. The undersi gned hereby
applies for: (1) Full Pardon (2) Pardon Wthout Firearm Authority (3) Restoration of G vil
Rights for Florida conviction (4) Restoration O Civil Rights in Florida for federal
mlitary or out-of-state conviction (5) Commutation of Sentence (6) Reni ssion of Fine or
Forfeiture (7) Restoration of Alien Status Under Florida Law (8) Specific Authority to
own, Possess or use Firearns.

Name as convicted
Nanme as Known Now

Age. Date of Birth Race Sex

US Citizen?. If no, give Inmgration Registration No.

soci al security No.: -Driver License No

prison or Probation no

Mai | i ng Address: Street Gty State Zip
Home Address:

Tel ephone No. ( ) Length of Florida Residency_

Rave you ever applied for clenmency before? If yes, give the date

CONVI CTIONS (Pl ease list each conviction giving all requested information. If you have
nmore than two convictions, please attach a separate sheet of paper listing all the
required information.)

Court county/state
Dat e Convi cted Dat e of Sentence
VWhat was your sentence?
Date you compl eted expiration of sentence, probation, or parole: (Underline proper one)

Do you have an attorney representing you in this application? (NOTE: You do not have to
have counsel to apply for clenency.)
Attorney Nanme, Address & Tel ephone No.

Attached hereto is a certified copy of charging instrunment (indictment or information)
and copy of judgnment and sentence for each conviction

| certify that I have mailed a copyof this application to the currant or Chief Judge
and current Prosecuting Attorney of Court in, which | was convicted. | certify that I
do not have any pending charges at present tine.

Return white & yellow copies to
O fice of Executive C enmency
2601 Bl ai rstone Road, Building C
Tal | ahassee, FL 32399- 2450

Applicant or Attorney sign
Send pink copy to presiding Judge or Chief Judge

Send gold copy to Pro outing Attorney
Am 1501 11/ asl



