STATE OF WISCONSIN, CIRCUIT COURT, COUNTY
IN RE THE PETITION OF Petition for Removal

of Firearm Restriction
Name (Juvenile)
Date of Birth Case No.

UNDER OATH | STATE:

1. | was found delinquent in County on [Date]
for the following felonies:

Attached is a copy of the dispositional order from case number
prohibiting me from possessing a firearm.

2. | am asking to remove the prohibition against possessing firearms because:

3. lam not likely to act in a manner dangerous to public safety because:

4. Since the adjudication listed in #1,1 []have [] have not been prohibited from possessing firearms in
another court case.

| declare under the criminal penalty of false swearing
that the information | have provided is true and

accurate.
Petitioner’s Signature
Name Printed or Typed
Address
Email Address Telephone Number
Date State Bar No. (if any)
DISTRIBUTION:
1. Court
2. Juvenile
3. District Attorney of county where this petition is filed
4. Court where delinquency adjudication occurred
5. District Attorney of county where delinquency adjudication occurred
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