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Page 1 of 1 PETITION FOR DISMISSAL OF AN INFRACTION 
(Cal. Penal Code section 1203.4a) 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                                Telephone Number  

  
  
  
  
  
  
ATTORNEY FOR (Name): 

FOR COURT USE ONLY  

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA  

 STREET ADDRESS: 

MAILING ADDRESS: 

CITY AND ZIP CODE: 

BRANCH NAME: 

PEOPLE OF THE STATE OF CALIFORNIA 
 

                      v. 
  

DEFENDANT:  

PETITION FOR DISMISSAL OF AN INFRACTION 
(Cal. Penal Code section 1203.4a) 

CASE NUMBER:  

 

 
 

1. On (date) _______________________ I, the defendant in the above-entitled action, was convicted of a 

violation of section __________________________ of  the      Vehicle      Penal      Health and Safety  

      __________  Code.  

 

2. It has been at least one year since the date of the pronouncement of judgment in this action.  

 

3. I have fully complied with and performed the court sentence and am not serving a sentence for any offense 

nor under charge of commission of any crime, and since pronouncement of the judgment I have lived an 

honest and upright life and conformed to and obeyed the laws of the land.   

 

Pursuant to section 1203.4a of the California Penal Code, I request that I be permitted to withdraw my plea of 
guilty or nolo contendere and enter a plea of not guilty, or that the verdict or finding of guilt be set aside and a 
plea of not guilty entered and the court dismiss the action.  
 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.  

 

Signed on: _______________________________  __________________________________________ 
                                   Defendant’s Signature   
 
 
________________________________________                 __________________________________________ 

Defendant’s Street Address       City                          State                        Zip Code 
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