
Oneida City Court

L08 Main Street, Oneida, NY 13421 phone: (315\ 2664740 email: oneidacitvcourt@nvcourts.sov

Criminal Certificate of Disposition Request Form

Note: lndividuols or ogencies requesting o criminol certificdte of Disposition or other informotion contoined in the records of o
criminol oction must provide the necessory cose identifiers for court stoff to identify the specific cose ot recotd where the informotion
is contoined. lf you ore unoble to provide these necessory cose identifiers or if you require informotion this coutt is unoble to provide,

E I am the Defendant or the Defendant's

O As the Defendant or his/her Agent, I am requesting a certificate that includes information that may be
sealed pursuant to CPL 150.50, 160.58, 720.15, 720.35 (lnclude Written Authorization
D lam NOT the Defendant

fI OMH fI OPWDD tr FBr/NrCs fl OCFS

D Please mail to the above address E lwill pick up the certificate when notified

OF trN trP D NP fQA

First: Middle: Last:

First: Middle: Last:

Month: Year:

D Male fl Female D Unknown

Docket Number
Legacy Docket Number / IDV Number
Arrest Number
Order of Protection Number
Certificate of Disposition Number
Criminal Justice Tracking Number (CJTN)

Complaint Number
Ticket Number

NYSID Number
Partial Docket Number
DMV lD Number
Arrest Date or Date Range Month: Day: Year: | (From)Month: Day: year: (to)Month: Day: year:

lncident Date or Date Range Month: Day: Year: | (trom) Month: Day: year: (to)Month: Day: year:

Address

License Plate Number
charges

Other

L2/ts/2OL6

you moy be referred to the NYS Office ol Coutt Administtotion's Criminol History Recod Seorch t)nit.

Requestor Information
Requestor Name: Date of Request:

Add ress: P ho ne:

Email:

Ro le lD Provided:

Delivery

Court Use

Defendant lnformation
Name (Required)

AKA

Date of Birth Day:

Sex




