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Clean Slate Intake 
Ingesta de limpieza de antecedentes penales 

 
Name/Nombre:_______________________________________________________________________ 
 
Date of Birth/Dia de Naciemento: ________________________________________________________ 
 
Primary Language/ lenguaje primario:_____________________________________________________ 
 
Address/Dirección:____________________________________________________________________ 

**If you relocate it its your responsibility to update our office with your new address** 
 
Phone Number/Número de Teléfono: _____________________________________________________ 
 
Email: ______________________________________________________________________________ 
 
Have you previously submit clean slate forms? ¿Ha enviado previamente estos formularios?__________  
 
Did your conviction(s) occur in San Joaquin County? ¿Ocurrieron sus condenas en el condado de San 
Joaquín?:  YES      NO 
 
Are you currently on probation/parole? If yes, what county? Estas en libertad condicional? Si, cual es 
condado?  NO     YES    county:__________________________________________________________ 
 
Do you have charges pending in any county? If yes, where and what type of charges? Tienes cargos 
criminals pendiente en alguna condad? Si, cual es condado y tipos de cargos? 
____________________________________________________________________________________ 
 
Have you been to prison? When? / Has estado en prision? Cuando?______________________________ 
 
Do you have any strikes? ¿Tienes alguna huelga?____________________________________________ 
 
Are you required to register under Penal Code 290?__________________________________________ 
 
Who referred you to us? Any notes:/Algunas commentarios: ___________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
*After submitting, please allow 2 weeks for review of your case(s) and a return call. Thank you* 


