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Contact Information 

First Name: Middle Name: Last Name: 

Street Address:  Apartment#: 

City:  State:  Zip Code: 

Phone Number: ( ) Email Address:  

Best Method of Contact: Phone Email      Mail      Text 

How did you hear about the fair? Billboard Yard Sign Digital     Flyer      Other 

Demographics 
This information is being requested in accordance with federal regulations 

Are you currently employed:  No Yes  If Yes: Full-time     or   Part-time 

What is your monthly income from work? $  

What’s your household size? 

What is the total value of your assets (bank accounts, cash, real estate, other)? $ 

Please list all non-employment monthly income amounts, (do not include Food Stamps/FAP): 

SSI/SSDI: $   Child Support: $  Cash Assistance/FIP: $ 

Pension: $   Unemployment: $  Other:   $ 

Conviction History: FOR SCREENER USE ONLY 
Type of conviction(s): 

Felony: How Many? Misdemeanor: How Many? 

When was the last interaction with law enforcement for this conviction? (DD/MM/YY)? 

Eligibility: FOR SCREENERS ONLY 
Eligible for expungement: Yes No 

If No, why? Out of State  Out of CountryFederal Too many convictions 

Less than 5 years  Conviction Type 



PARTICIPANT AGREEMENT 

The purpose of the Washtenaw County Expungement Fair (the Event) is to help people with Washtenaw County 
convictions get them expunged (set aside). Having a conviction expunged means it will not be part of your 
public criminal record. A volunteer will need your information to get a criminal history report using the Internet 
Criminal History Access Tool (ICHAT). We will also be gathering participants’ information to see if there are 
trends in expungement ineligibility. If there are, we would like to report these trends to the Michigan Legislature 
(its committees and/or caucuses). 

If you are eligible to have your conviction(s) expunged, volunteers will help you complete your application on 
date of the fair, and soon after file it with the court and serve copies on all interested parties. Even if you are 
eligible to have your conviction(s) expunged, there is no guarantee that your conviction(s) will be expunged. A 
judge has discretion (the authority to decided) whether to grant your expungement.  

If you are eligible, you may be matched with an attorney who will represent you at your hearing. It is important 
that you give your most accurate contact information so the attorney can contact you about your case. 

If you understand and agree to everything stated above, please complete the Terms of Agreement section 
below. 

Terms of Agreement 

I, ________________________, agree to the following terms: 
                   (Print Name) 

1. I give permission to Event volunteers to use my information to get an ICHAT report.              
                         (Initial)  
 

2. I give permission to Event coordinators and volunteers to share my non-identifying information, such as 
my age, number of convictions, when they occurred, and type of convictions with third parties for the 
purpose of advocating for better expungement policies. (optional)                                          

              (Initial) 
 

3. I give permission to Event coordinators and volunteers to use my identifying information, such as my 
name with third parties for the purpose of advocating for better expungement policies.  
(optional) 

             (Initial) 
 

4. I understand that if I am eligible, I may be matched with an attorney who will represent me at my 
hearing. I agree to give my most accurate contact information so that the attorney can contact me 
about my case.                                                                                                                                                

    (Initial) 
 

5. I understand there is no guarantee my conviction(s) will be expunged by participating in this event. 
 

(Initial) 
 

6. I release and hold harmless all participating organizations, their employees, and other volunteers from 
any liability connected to the actions of an individual volunteer.      

                (Initial) 
 

__________________________  _______________ 
                           (Signature)         (Date) 
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