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DEFENDANT: 
 

PEOPLE OF THE STATE OF CALIFORNIA 
 

vs. 
 
 

 

CASE NUMBER: 
 
 

 

ORDER FOR DISMISSAL (INFRACTIONS) 
 

 
CII:  Driver’s License Number:  
 
SSN# (Last four digits only):          Date of Birth:  
  
1.  The court denies the petition. 
   
2.  The court grants the petition.  The court finds from the records on file in this case, and from 

the attached petition, that the defendant is eligible for the relief requested. 
   
3.  It is ordered that the plea, verdict, or finding of guilt in the above-entitled action be set aside 

and vacated and a plea of not guilty be entered and that the complaint be, and is hereby, 
dismissed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
I declare under penalty of perjury under the laws of the State of California that the information above is true and correct. 
 
Date:    
   
   
 ►  

(JUDICIAL OFFICER)  (DEPARTMENT/DIVISION) 
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