
    
  

 
 

  
 

  

  

 

 

  
   
  

        

  

     
   

  

   
    

       

  

Drug Enforcement Misdemeanor 
Required Information 

The information below is required for all agencies to seal records under ORS 137.224. Both 
attorneys must confirm the information is complete and accurate. This form must be 
submitted to the court after review by both prosecuting and defense attorneys.  

Defendant Name: 

Case #: 

Other names used: 

Arrest or Citation Date: Agency: 
DOB (MM/DD/YYYY): SID: 
FPN (all related): 

Original Charges Filed by Law Enforcement Attached 

Statute Description 

Charges Not Filed Attached 
(list any charges on the arrest record that were not filed by prosecution) 

Statute Description 

By submitting this form to the court I confirm that I have consulted with opposing counsel and 
the information contained is true and accurate to the best of our knowledge and belief 

Submitted by: Prosecution Defense on (date): 

Signature: 
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