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Service Referral Form 
Orange County’s Restoration Legal Counsel provides expungement, certificate of relief, and driver’s 

license restoration legal services to residents of Orange County. To qualify for driver’s license restoration 

assistance, a person must have had their license revoked due to a failure to pay fines or fees for a traffic 

ticket. The person must remain unable to pay the underlying fines and fees. Other circumstances resulting in 

revocation may be considered on a case-by-case basis. The person must either be a resident of Orange 

County or have charges originating in Orange County (or both). 

Referring Agency/Person (If applicable): ____________________________________________________ 

Please check the boxes below to indicate which services you are being sought: 

  Criminal Record Relief (i.e. Expunction, Certificate of Relief). List County(s): 

________________________________________________________________________________ 

  Driver’s License Restoration 

Participant Information 

First Name: ___________________  Middle: _______________________ Last: ______________________________ 

Previous names/other names known by: __________________________________________ 

Race: _________________________  Preferred Pronouns: _______________________ 

Date of Birth: ____________________ Email Address: _________________________________________________ 

Phone Number: _______________________________Backup Phone Number: _______________________________ 

Mailing Address (include city and zip): ______________________________________________________________ 

Driver’s License Number (if known): ________________________________________________________________ 

Social Security Number (this is confidential, and is necessary for some court forms): ________________________ 

Participant Consent/Release of Information 

 consent to the Restoration Legal Counsel (RLC) obtaining and reviewing my state driving record and/or state 

riminal record. There is no fee for this service. All information obtained will be kept confidential. If seeking driver’s 

icense restoration, the RLC will contact me with an explanation of the reason(s) for suspension(s) and information on

y eligibility for additional free services. If seeking criminal record relief, the RLC will contact me with an 

xplanation of my criminal record and information on eligibility for criminal record relief. I understand that there is n

uarantee that I will be eligible for criminal record or driver’s license relief. Additionally, even if eligible for legal 

ssistance, I understand that final relief is in the Court’s discretion. I further understand that the RLC is NOT agreeing

o provide legal services beyond what is stated in this paragraph. I consent to the RLC receiving information

elevant to my legal representation upon request from any organization from which I am receiving or have 
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received services. 

________________________________________   ______________________________________   ______________ 

 Name (Print)                              Signature                Date 

ORANGE COUNTY 
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