Kansas Bureau of Investigation
Forensic Laboratory

APPLICATION FOR EXPUNGEMENT OF OFFENDER SAMPLE AND/OR
PROFILE FROM DNA DATABASE

Please complete the required information in the top section. All information must be
provided for the expungement process to be completed. The expungement process will
cease if all the information is not provided.

Attach confirmation documents and submit to the Kansas Bureau of Investigation.

The information in this box is required for expungement

Individual to be Expunged

Name:

Date of Birth: Social Security #: Male:[ ] Female: [ ]
Race: Place of Birth:

County of Conviction: District Court Case #:

Offenses:

Contact Information:

Name:
Address:
City State Zip
Telephone #: ( ) - Fax #: ( ) -
For KBI Legal Use Only
Continue expungement process: Cease expungement process:
Signed: Date:

Submit Application To:

Kansas Bureau of Investigation
Legal Department

1620 S.W. Tyler

Topeka, Kansas 66612
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