	

DISTRICT COURT OF 			  COUNTY, KANSAS

	THE STATE OF KANSAS

vs.

_______________________________ [Name]
Defendant





		Case No. _____________

ORDER OF RELIEF FROM OFFENDER REGISTRATION
Pursuant to K.S.A. 22-4908.

[bookmark: Check5][bookmark: Check6]On this _____ day of __________________ 20____, the Court considers the Petition for Relief from Offender Registration filed herein.  The State appears by _________________________, assistant county/district attorney or designee.  The petitioner appears |_| pro se |_| in person with ___________________________ [Attorney’s name, if any].  Others appearing, if any, are: _________________________________________________
_____________________________________________________________________________.
	The Court finds jurisdiction and venue are proper.  Notice to parties and those required to receive notice has been given as required by law.
	The Court, |_| upon agreement of the parties, |_| having reviewed the file, |_| having received the evidence, and/or |_| having heard statements of counsel, finds as follows:
1.  	The full name of the petitioner is ____________________________________;
2. 	The full name of the petitioner at the time of conviction, if different than #1, was ________________________________________;
3.  	The petitioner is a ____________ [Race] _________ [Sex] born in ______[Year of Birth];

4.  	The petitioner was convicted of _____________________________  on ______________ [Date] in _________________________  court.  If convicted in another state, the petitioner was not required or is no longer required to register in that state.
5.  	|_| The petitioner’s most recent date of parole, discharge or release was ____________ OR 
|_| The petitioner was not confined to jail or prison for the offense requiring registration.
6.  The petitioner is currently registered as a drug offender in the following counties: ____________________________________________________________________.
7.	The petitioner has substantially complied with all registration requirements for a period of at least five years after the date of parole, discharge or release, whichever date is most recent, or, if not confined, five years from the date of conviction.
8. 	The petitioner has not been convicted of a felony, other than a felony violation or aggravated felony violation of K.S.A. 22-4903, within the five years immediately preceding the filing of the petition and no proceedings involving any such felony are presently pending or being instituted against the petitioner.  
9.	The petitioner has demonstrated by clear and convincing evidence that the petitioner’s circumstances, behavior and treatment history demonstrate that the petitioner is sufficiently rehabilitated to warrant relief and registration is no longer necessary to promote public safety.

	IT IS THEREFORE ORDERED that the petitioner shall be removed from the offender registry and the petitioner is no longer required to comply with the registration requirements of the Kansas Offender Registration Act.  The Clerk of the District Court, upon receipt and filing herein, shall send a certified copy of this Order of Relief from Offender Registration to the Kansas Bureau of Investigation and to the sheriff of each county listed in paragraph 6.


IT IS SO ORDERED this _____ day of ________________, 20____.

					_________________________________________
						Judge of the District Court


	Submitted by:

_______________________________________
Signature of Petitioner/Petitioner’s Attorney
Name(Print): ___________________________
[Supreme Court Number]: _________________
Address 1:______________________________
Address 2:______________________________
City, State, Zip:__________________________
Telephone:______________________________
Fax Number: ___________________________
E-mail Address: _________________________
	Approved by:

_____________________________________
Assistant County/District Attorney
Name(Print): __________________________
Supreme Court Number: ________________
Address 1:____________________________
Address 2:____________________________
City, State, Zip:________________________
Telephone:____________________________
Fax Number: __________________________
E-mail Address: _______________________
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