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Geauga County Public Defenders 

Record Sealing Application 

Please note: this is an application to the Geauga County Public Defenders office to review your case for  
eligibility to file a motion to seal. This is not an application to the Court to request that your record 

be sealed. We do not have the ability to seal your case, that is a decision for the Court. Once you submit 
this application and the financial disclosure form, someone from the office will review your case and be 
in contact with you about the next steps. Please fill out both sides of the form.  

Full name: Date: 

Last First M.I.

Address: Phone: 

Street address Apt/Unit # 

Email: 

City Zipcode 

Secondary 

Contact name 

and number:  

Names and relationships of others living at home: 

Do you have any pending criminal 

cases? 

Yes ☐ No ☐ If yes, please list case numbers and 

courts:_________________________________ 

Do you have any pending traffic 

cases: 

Yes ☐ No ☐ If yes, please list case numbers and 

courts:_________________________________ 

Are you on parole, probation, or 

community control, or intervention to 

any court? 

Yes ☐ No ☐ If yes, please list case numbers and 

courts:________________________________ 

Case Number(s) 

for sealing: 

Current 

Employer: 

Length of Time at 

this job: 

Annual Expected 

Income:  
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Please list any awards, degrees, certifications, education, volunteer work, or other 

accomplishments achieved since the time of your conviction:  

Please list some things about yourself (hobbies, family, pets, things you do in your spare time, etc):

Has this conviction made it difficult to find work, secure housing, or apply for school?  Please 
explain:

Please explain anything else you would like the court to know about you and your circumstances: 

Victoria Janasik
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