
Destruction of Records / Set aside / Restoration of Rights  
 
Print your full name (if it was different while you were a
juvenile, please give both the former and current names):
 
 
Your date of birth:
 
 
Current street / residence address:
 
Street:   ______________________________
City / State / ZIP: ______________________________
 
Mailing address (if different):
 
Street / PO Box: ______________________________
City / State / ZIP: ______________________________
 
Best contact telephone / message number:
 
 
Please mail this form to us or drop it off with our
receptionist.  Check back with us if you have not heard from
us to set an appointment within a week.  We can be reached
at:
 
520-724-2994
 
Pima County Public Defender’s Office, Juvenile Division
2237 E Ajo Way, Tucson, AZ 85713
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