
IN THE COURT OF COMMON PLEAS OF LYCOMING COUNTY, PENNSYLVANIA 

 

-IN RE:      :  DOCKET NUMBER:  

 

:  JUVENILE DIVISION    

 

ORDER FOR EXPUNGEMENT 

Under 18 Pa. C.S. §9123 
 

 Pursuant to 18 Pa. C.S. §9123, it is hereby ORDERED and DIRECTED that the Clerk of Courts 

of Lycoming County, District Attorney of Lycoming County, Pennsylvania State Police, the Lycoming 

County Sheriff, the Federal Bureau of Investigation, the arresting law enforcement agency and any other 

repository of records receiving a copy hereof are ORDERED to promptly destroy from their records and 

files, both official and unofficial, the arrest; treatment, fingerprints, photographs and any other records 

pertaining to the Juvenile in connection with the above-captioned matter. 

 The reason for entry of this Expungement Order is: 

1. ______ a complaint was filed which has not been substantiated or the petition was filed 

as a result of a complaint which has been dismissed by the Court; 

2. ______ six months have elapsed since the final discharge of the juvenile from 

supervision under a consent decree and no proceeding seeking adjudication or conviction 

is pending; 

3. ______ five years have elapsed since the final discharge of the juvenile from 

commitment, placement, probation or any other disposition and referral and since such 

final discharge, the juvenile has not been convicted of a felony, misdemeanor or 

adjudicated delinquent and no proceeding is pending seeking such conviction or 

adjudication; or 

4. ______ the juvenile is 18 years of age or older, the attorney for the Commonwealth 

consents to the expungement and a court finds the expungement is appropriate after 

giving consideration to the following factors: 

(a) the type of offense; 

(b) the juvenile’s age, history of employment, criminal activity and drug or alcohol 

problems; 

(c) adverse consequences that the juvenile may suffer if the records are not expunged; 

and  

(d) whether retention of the record is required for purposes of protection of the public 

safety. 

The Juvenile Probation Office of Lycoming County, without delay, shall mail copies of this 

Order and they shall be distributed to the law enforcement agencies indicated below as receiving copies.  

Such agencies are directed to return a verified statement that they have complied with this Order within 

thirty days of this date to the Prothonotary of Lycoming County and the same shall be filed in this case.  

For the benefit of such agencies, the following information is hereby included for purposes of the 

Expungement: 
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1. Name of Youth/and any alias used: ____________________________________ 

2. Current address: ___________________________________________________ 

3. Current phone:  ______________________________________ 

4. Date of Birth: ________________________ 

5. Social Security Number: ____________________________ 

6. The OTN Number/Police Incident #(s): _________________________________ 

7. Docket Number: ______________________________ 

(a) name/address of sentencing Judge or Judge who accepted plea:  

________________________________________________________________________

_______________________________________________________ 

 

8. Charges to be expunged (list all, even the withdrawn charges): 

________________________________________________________________________

_______________________________________________________ 

9. Date of Arrest: ______________________________________ 

10. Arresting Agency: _________________________________________________ 

11. The Disposition and date: ___________________________________________ 

12. Fines/costs/restitution amount and paid  YES or no (circle one) 

13. REASON FOR REQUEST: ________________________________________ 

14. ATTACHED RAP SHEET, COMPLAINT AND DISPO-IF APPICABLE 

 

BY THE COURT, 

Date _____________    ___________________________, Judge 

      JOY REYNOLDS MCCOY, JUDGE                                   
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VERIFICATION 

 

I, _________________________________________________________, verify that the facts set forth 

in the attached petition are true and correct to the best of my knowledge. 

 

 

 

      ________________________________________________ 

Date:  ____________      Youth’s signature 

      Youth’s printed name   _____________________________ 

 

       

________________________________________________ 

Date:  ____________      Parent’s signature 

      Parent’s printed name   ____________________________ 

 

 

 

 

cc: Arresting Agency -  

Center for Juvenile Justice-ITD-Shippensburg University, 1871 Old Main Dr., 

           Shippensburg PA 17257-2299 

Cost Clerk Office 

           District Attorney’s Office 

 Public Defender/Defense Counsel - 

 JPO  

 PSP Repository-1800 Elmerton Ave, Harrisburg PA 17710 


