BOARD OF PARDONS

P.O. Box 95007
Lincoln, NE 68509-5007

APPLICATION FOR FULL PARDON
1.
First Name:________________Middle Name:____________Last Name: _________________
2.
Any other names used:________________________________________________________

3. Current address:_____________________________________________________________

City: _____________________   State: __________________    Zip Code: ______________

4.
Home phone number:_____________________ Work/Cell phone number:  ______________

Email Address:  _____________________________________________________________

5.
Date of birth:______________     Place of birth:_______________   Current Age:_________

6.     Social Security Number:________________________________________________________      
7.

Criminal History Record Information:



Sex:  Male ________________
Female_____________________  Race _______________



Height ___________  Weight ___________  Eye Color ___________  Hair Color  _________

 8.      Have you ever applied for a pardon before? _______________    If yes, when?  ___________
 9.      List crime(s) for which you are seeking a pardon: 
 (If requesting pardons on more crimes, see last page of application for additional listings).

	OFFENSE(S)
	COUNTY WHERE COMMITTED
	DATE  OFFENSE COMMITTED
	DATE ARRESTED
	DATE SENTENCED
	SENTENCE RECEIVED

	a.


	
	
	
	
	

	b.


	
	
	
	
	

	c.


	
	
	
	
	


On the above convictions that you are requesting a pardon, did you serve any State of Nebraska prison sentences?  ____________   If yes, what was your State Inmate Number?  _______________

10.
Give name, address and phone number of legal counsel (if any) assisting you in seeking                 clemency (a pardon): Attorney’s Name ___________________________________________
Attorney’s Address___________________________________________________________

Attorney’s Email_____________________________________________________________
Attorney’s Phone #: __________________________________________________________
11.  Who was the trial Judge?________________________________________________________

12.  Who was the County Attorney?___________________________________________________

13.  Did you admit guilt for the crime(s)?       Yes _________________  No ____________________
14.  What did you plead?  _______________    Was an appeal taken?  Yes _______       No ______

15.  Was a gun used in perpetration of the crime(s)?
Yes _______________  No _______________

16.  If your conviction was for a violent crime against a person, give the name of the victim(s).  

 (Refer to the Policy and Procedure Guidelines for a definition of a crime against a person):

__________________________________________________________________________________________________________________________________________________________

17.  If your crime was a property crime, property was:
Returned  _____ Paid for _____  Neither_____

18.  Who else participated in the perpetration of the crime?: ________________________________

19.  What was the disposition of their case(s)?: __________________________________________

20.  Tell your story of the crime(s):
(May be attached on a separate sheet of paper - labeled question number 20.)

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
21.  Have you ever been convicted of a crime other than the above mentioned?  Yes _____ No ____

If yes, give the full particulars: ________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
22.  Have you ever been addicted to the use of alcohol or controlled substances: Yes_____ No ____

If yes, please explain:_______________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
23.  List your previous residences and state how long you resided there, your occupation at each and give two acquaintances:

	Previous residence
	Length of residence
	Occupation
	Acquaintances

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


24.
Give name, occupation and address of each of the following:

· Spouse (or former spouse): _______________________________________________

· Children (please provide ages): ___________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


· Father: _______________________________________________________________

· Mother: _______________________________________________________________

· Sisters: _______________________________________________________________

________________________________________________________________________


     ________________________________________________________________________

· Brothers: _____________________________________________________________

                ________________________________________________________________________


     ________________________________________________________________________

25.
Highest grade completed:______________________________________________________

26.
Name and address of High School:_______________________________________________


___________________________________________________________________________

27.
Any subsequent degrees completed:_____________________________________________


___________________________________________________________________________

28.
Name of school(s): __________________________________________________________


___________________________________________________________________________

29.
Have you ever been a member of the United States Armed Forces?  Yes _______ No_______

If yes, what branch?__________________________________________________________

Active ______________________________   or Reserve_____________________________

30.
Date of duty:____________________________    Date of discharge:____________________

31.
Type of discharge:____________________________________________________________

32.
Give the Name And Address Of Your Present Employer:____________________________

___________________________________________________________________________

33.
Type of employment:__________________________________________________________

34.
Dates employed:_____________________________________________________________
35.
List all past employers for the last ten (10) years.  
	Employer Name
	Address
	Supervisor Name
	Dates Employed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


36.
Give your reason for requesting a pardon 

(May be attached on a separate sheet of paper - labeled question number 36.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
37.
If your crime was a felony or a misdemeanor crime of domestic violence, Federal law prohibits you from carrying, transporting, possessing and/or receiving firearms.  
Are you requesting authorization to possess a firearm?  
 Yes__________ No ____________

*This application will become a matter of public record once it is received by the Board of Pardons.*   *Falsification of any portion of this application can be reason for denial.*


Signature of applicant____________________________________________________


Date of signature________________________________________________________

Additional information on any questions may be continued on another blank sheet of paper attached and noted with the same question number.
MAILING ADDRESS: 

NEBRASKA BOARD OF PARDONS OFFICE
P.O. Box 95007

Lincoln, NE 68509-5007

AUTHORIZATION AND RELEASE

NEBRASKA BOARD OF PARDONS

I (your name) ___________________________________, born in the city of __________________, 

in the state of ________________________________, and in the county of ____________________,

Hereby give my consent to the Nebraska Board of Pardons to conduct an investigation as to my moral character and fitness and to make inquiries and request such information from third parties as, in the sole discretion of the Board, is necessary to such investigation.  I further authorize the use of any such information in the course of the Board’s investigation and evaluation of my moral character and fitness.

I authorize and request every person, firm, company, corporation, agency, school, employer, governmental agency, courts, association, institution, or any other party having opinions about me or knowledge or control of any information, documents, records (including but not limited to criminal history record information, medical, or psychological records), or other information pertaining to me, to reveal/furnish, and release to the Nebraska Board of Pardons, or any of its agents or representatives, any such opinions, knowledge, information, knowledge, information, documents, records, or other data.  Without limiting the previously describe authority.  I specifically authorize the release of files regarding grievances, charges, or complaints filed against me, formal or informal, pending or closed, or any other pertinent information.

I wholly understand that a criminal history verification check will be performed by accessing the Nebraska Criminal Justice Information System and any other governmental law enforcement agency (federal, state, county, city/village), judicial department/courts (federal, state, county, and city/village), schools, companies, corporations, institutions, firms, employers, associations, or other third party and their agents as deemed necessary by the Board and its agents.

I hereby release, discharge, hold harmless, and exonerate the Nebraska Board of Pardons, its agents, and representatives, and any person so furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigation made by the Nebraska Board of Pardons from any and all liability of every nature and kind arising out of the furnishing, inspections, and use of such opinions, knowledge, documents, records, or other information. I understand that I may request copies of such documents, records or other information as may be available to me by law.

I authorize custodians of documents, records, and other sources of information pertaining to me to release such information upon request of the Nebraska Board of Pardons and its agents, regardless of any previous agreement to the contrary.

Copies of this authorization that show my signature are as valid as the original signed by me.

State of __________________   _______________________________   _______________________

                                                       Signature of applicant


 Date

Subscribed and sworn to before me on this _________ day of _________________________________

__________________________________


__________________________________

Notary Public Signature




   Seal or Stamp must be affixed
Supplement To Question Number 9.

Additional Crimes Seeking a Pardon.

	OFFENSE(S)
	COUNTY WHERE COMMITTED
	DATE  OFFENSE COMMITTED
	DATE ARRESTED
	DATE SENTENCED
	SENTENCE RECEIVED

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


MAILING ADDRESS: 

NEBRASKA BOARD OF PARDONS OFFICE

P.O. Box 95007
Lincoln, NE 68509-5007
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