
 
 

  

How to Submit This Form: 
Option 1: Print this form, fill in the information, and mail to either of the offices listed at the top of this page 
Option 2: Download this form, fill in the information, and email to district01@mspd.mo.gov 

Children’s Defense Team 
Missouri State Public Defender System 

Kansas City  
324 East 11th Street 

Oak Tower 20th Floor 
Kansas City, MO 64106 
816-889-2099 ex. 256 

Saint Louis 
1010 Market Street 

Suite 1340 
St. Louis, MO 63101 

314-584-1200 

APPLICANT INFORMATION  

   

Last Name First Name MI 
 

  

Phone Email 
 

    

Address City State Zip 
 

ADJUDICATION INFORMATION  

County the adjudication (plea or finding of guilt) took place:  

 

Year the adjudication (plea or finding of guilt) took place:  

 

Charge/s that were adjudicated (plea or finding of guilt):  

 

 

Who was the judge?  

 

Have you been charged and/or convicted in adult court?  

 

If yes, what were the charge/s?  

 

 

APPLICATION FOR JUVENILE RECORDS SEALING 
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