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Expungement Form 
 
 
 

Contractor:   Name: ____________________________________ 
 

Date: _____________________________________ 
 

Registration #_______________________________ 
  

Address: ___________________________________  
 
    Telephone #________________________________  
 
 
Expungement of:                     Claim(s)         ⁪     
 
    Violation(s) ⁪ 
 
    Both  ⁪ 
 
List claim(s) numbers and violation(s) numbers requesting expungement and reason why you 
feel this should be removed from your record: 
 

(1) _______________________________________________________________ 
 

(2) _______________________________________________________________ 
 

(3) _______________________________________________________________ 
 

(4) _______________________________________________________________ 
 

(5) _______________________________________________________________ 
 


