
JDF 462     R5/10    NOTICE OF HEARING ON PETITION – COLORADO CONVICTION OR JUVENILE ADJUDICATION OR DISPOSITION  
                                   

District Court  Denver Juvenile Court  County Court   
___________________ County, Colorado 
Court Address: 
 
 
People of the State of Colorado  
 

v. Defendant: _________________________________ 
In the Interest of:  ______________________________Juvenile 
 
and concerning Respondent:  
_________________________________ (Name of Parent/Guardian) 
 

 
 
 
 
 
 
 

COURT USE ONLY 
 
Case Number: 
 
 
Division: ______  Courtroom: ______  

NOTICE OF HEARING ON PETITION  
COLORADO CONVICTION OR JUVENILE ADJUDICATION OR DISPOSITION 

 
 
Information about the Petitioner: 
 
 

Full Name:          Date of Birth:       

Current Mailing Address:             

City:      State:     Zip Code:    Home Phone #:     

Work Phone #:      Cell Phone #:     

 
 
Interested parties are notified that the above named Petitioner has filed a Petition to Discontinue Sex Offender 
Registration.  The Petition is set for a hearing as follows:  
 
 

Location:             

 Date:        Time:    

 
 
 
Date: ___________________________   _____________________________________________ 

Clerk of Court/Deputy Clerk        
 
 

 
CERTIFICATE OF SERVICE 

 
I certify that on ____________________________ (date), I mailed, faxed, or hand-delivered a copy of this Notice 
of Hearing on Petition to the following: 
           
Attorney for Petitioner or Petitioner pro se       
Victim(s) who has/have requested notice (Addresses as listed in Court file)   
 
 
 
Date: ________________________   _____________________________________________ 
       Clerk of Court/Deputy Clerk     


	COURT USE ONLY
	NOTICE OF HEARING ON PETITION 
	COLORADO CONVICTION OR JUVENILE ADJUDICATION OR DISPOSITION
	CERTIFICATE OF SERVICE

	District Court: Off
	Denver Juvenile Court: Off
	County Court: Off
	undefined: 
	v Defendant: Off
	In the Interest of: Off
	Juvenile: 
	Name of ParentGuardian: 
	Division: 
	Courtroom: 
	Full Name: 
	Date of Birth: 
	Current Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Location: 
	Date: 
	Time: 
	Date_2: 
	Clerk of CourtDeputy Clerk: 
	I certify that on: 
	Attorney for Petitioner or Petitioner pro se: Off
	Victims who hashave requested notice Addresses as listed in Court file: Off
	Date_3: 
	Clerk of CourtDeputy Clerk_2: 
	Case Number: 
	Name of Couny: 
	Court Address: 


