
 

 

IN THE GILBERT MUNICIPAL COURT  

Voice – (480) 635-7800  55 East Civic Center Dr Ste. 101, Gilbert, Arizona 85296  Fax (480) 635-7820 

www.gilbertaz.gov/court 

 STATE OF ARIZONA, 

Plaintiff 

 

Vs. 

 

_______________________ 

Defendant. 

 

DOB: _______________ 

Case Number(s) 

 

 

 
APPLICATION UPON  

DISCHARGE TO: 

 

 RESTORE CIVIL RIGHTS 

 WITHDRAW GUILTY       

      PLEA/VACATE CONVICTION  

      (SET ASIDE) 

  RESTORE GUN RIGHTS 
 
Having received an absolute discharge from a sentence of imprisonment, or having completed a period of probation, on 
__________________, or having satisfied any other sanction or penalty, I apply for the following relief from convictions of: 
 
 ______________________________________________________________________________________________ 
(List Violations) 
______________________________________________________________________________________________ 
 

Entered in this court on _______________ (Date of conviction) 
 

 the restoration of my civil rights; 
 

 the vacation (set aside) of my conviction and dismissal of the information or indictment; 
 

 the withdraw of my guilty plea; 
 

 the restoration of my gun/firearm rights. 
 

 Attached is my certificate of absolute discharge from the director of the department of corrections 
     [applicable only to petitioners who have been imprisoned in the state prison]. 
 

 Attached is my certificate of absolute discharge form the director of the federal bureau of prisons 
     [applicable only to petitioners who have been imprisoned in federal prison]. 
 

 Attached is my affidavit of discharge from the judge who discharged me at the end of my term of federal probation. 
 

 Attached is other pertinent documentation. 
 

 
 
Petitioner’s Name Printed     Petitioner’s Signature 
 
 
 
 
 
Address 

AUTHORIZATION TO PROCEED ON BEHALF OF PETITIONER 

 
I authorize ______________________  Attorney,  Probation Officer, or  DOC Representative to 

 petition the Gilbert Municipal Court, to take the above-indicated action(s). 
 
___________________      _________________________ 
Date        Petitioner’s Signature 


