
  
 
 
 
 
 
 
 
 
 
 COURT OF COMMON PLEAS OF MIFFLIN COUNTY, PENNSYLVANIA 

CLERK OF COURTS 
 
 

INSTRUCTIONS FOR ARD EXPUNGEMENT 
 
  Expungement is the removal of an offense from your criminal record.  While information about 

the expunged offense will no longer appear on your background checks, law enforcement and the Courts 
may still access this information to determine your eligibility for alternative punishment programs and 
grade future offenses. 
 
 
   Responsibility of Petitioner to get signature from Probation. 
 
   Please fill out your full Social Security Number or it will not be accepted. 
 
   Fee is $132.00  ---  CASH OR MONEY ORDER ONLY. 
 
   Expungement usually takes approximately 6-8 weeks. 
 
 
 
 See the Application for Dismissal and Expungement of Charges, Certification, Position of 
Attorney for Commonwealth and Order of the Court. 
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IN THE COURT OF COMMON PLEAS OF MIFFLIN COUNTY, PENNSYLVANIA 
 

COMMONWEALTH OF PENNSYLVANIA : CP-44-CR-          -20___ 
       :     v.    : Charges:  All charges 
       : OTN:        : Fines/Costs/Restitution: Satisfied 
          ___________________________  : Arresting Authority: 

     Defendant    :         : Affiant: 
       : Affiant’s Address:       
Date of Birth:      :      
Social Security No.:       : Arrest Date:     : District Justice Docket No: 
       : District Justice No:         : Disposition: Successful Completion of ARD 
        
        

Application for Dismissal and Expungement of Charges 
 

 Defendant, ____________________, certifies that he/she completed satisfactorily the Accelerated 
Rehabilitation Program prescribed for him/her and complied with its conditions and moves for dismissal 
and expungement of charges.  I, ___________________, verify that the facts set forth in this form are true 
and correct to the best of my knowledge, information and belief.  This statement is made subject to the 
penalties of Section 4904 of the Crimes Code (18 Pa.C.S. § 4904) relating to unsworn falsification to 
authorities.    
        ___________________________ 
               Defendant  

 
Certification 

  
AND NOW, the ____ day of _____________ 20____, the undersigned certifies that he is charged 

with supervising Program mentioned in foregoing Application and that the facts averred therein are true to 
the best of his knowledge.           
        ___________________________ 
 

Position of Attorney for the Commonwealth 
 

 AND NOW, the ____day of ___________________, 20____, the undersigned Attorney for the 
Commonwealth certifies with respect to foregoing Application, that he has no objections to the dismissal 
and expungement of charges. 
        ___________________________                          


