
Commonwealth of Kentucky

________________________ Circuit/District Court

Clerk’s CertifiCate
In Re: Request for information of criminal conviction on:  (Individual requesting must complete top portion.)

_________________________________________________ ______________________________________
 Name          Case Number(s) (If Known)

_________________________________________________ ______________________________________
    Social Security No.         Information Requested/Charges

For Clerk to complete:
q	 The undersigned has searched for the requested information on the above-named person and has determined that 

no such case, pending or disposed, appears of record in circuit court.

q	 District court criminal records for that period of time have been destroyed pursuant to the Court of Justice
records retention schedule, or due to ______________________________________________________________.

q	 No indictments are pending and no felony conviction records are found.

The	undersigned	certifies	that	the	foregoing	is	true	and	correct.

_____________________________________________  ________________________________________, Clerk
           Date

Period of time searched: __________________________ By: _____________________________________, D.C.

NOTE:  Search must be made in both District and Circuit [Clerk’s Seal Required] Date: ____________________
    Court.
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