
 

 

 

 

 

 

 

 

 

 

APPLICATION FOR CONVICTION REVIEW 

   

 

The Conviction Review Unit of the Office of the District Attorney, County 

of Tulare investigates claims of actual innocence in connection with criminal 

convictions. In order to qualify for a conviction review, the applicant must 

agree to fully cooperate with the District Attorney’s Office, which includes 

providing disclosure of all relevant information during the review process. 

 

Applicants or their representative must complete the form below in order to 

request the review of a conviction (you may use additional pages if needed):  

   

Name of applicant or applicant’s representative:  _____________________  

 ____________________________________________________________  

Contact information: ___________________________________________   

Name of defendant: ____________________________________________  

Court docket number: __________________________________________  

Date of conviction: _____________________________________________  

Conviction offense(s): __________________________________________   

Defense attorney: ______________________________________________  



Describe applicant’s claim of innocence? ___________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

What proof exists to support applicant’s claim of innocence?  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

Attach any available documentation, such as declarations or transcripts, and 

any other information that would assist in verifying the claim of innocence. 



Has applicant submitted the same or a similar claim of innocence to any 

other organization? If so, please list:  _______________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

Did the underlying case involve DNA evidence? If so, please describe:  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

 

Please return the completed application and all  

other relevant information by mail or email. 
 

MAILING ADDRESS 

Office of the District Attorney, County of Tulare 

Conviction Review Unit 

221 S Mooney Blvd. Rm 224, Visalia, CA 93291-4593 

Attn: Assistant District Attorney 

 
EMAIL 

TCDAconvictionreview@co.tulare.ca.us 


