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IN THE ________________COURT OF _____________________________ COUNTY, NEBRASKA 

   
 (County or District Court) 

   
              (County where original action was filed)

 

 

 

 ) CASE NO.  CR____________________ 

               THE STATE OF NEBRASKA                         )                    
(Case number of original case) 

  Plaintiff ) 

 )  PETITION TO SET ASIDE  

VS. )  CRIMINAL CONVICTION 

 ) 

____________________________________________ ) 
(Your full name)

  Defendant ) 

 

I, ___________________________________________________, the Defendant, file this Petition  
                                                                            (Your full name) 

 

requesting that this Court grant me an Order setting aside my conviction in the above captioned action  

pursuant to Neb. Rev. Stat. § 29-2264. In support of this Petition, I show the Court as follows:  

 

1. I was convicted of __________________________________________ on the ________ day of 
                                           (Type of conviction)                      (Day) 

 

__________________________, ________ and was sentenced to a term of probation, and/or  
                       (Month)                                                                             (Year) 

 

ordered to pay a fine. No jail sentence was imposed.  
 

2. I successfully completed probation and/or paid all fines and costs in full.  
 

3. Since the conviction in this case that I am asking to set aside, I have been convicted of the following: 
 

 Nothing 

 Later convictions are on attached sheet. 
 

4. I have taken steps to become a productive member of my community and since the date of my last 

conviction identified above, I have been a law-abiding citizen.   

 

5. I am asking the Court to set aside this conviction for the following reasons: 

 

 

 

 

 

I request that the Court enter an Order setting aside my above conviction. 

 

 
                   Date      
Signature        
 

          
Defendant (Your name)         
 

          
Street Address/P.O. Box      
 

          
City/State/ZIP Code 
 

                           
Phone                   E-mail Address  
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