
CR-9 (Effective: January 2018) 

 Sacramento Superior Court, 500 G Street, Sacramento, California 95814 

Attorney or Party Without Attorney  (Name, Address and Telephone): FOR COURT USE ONLY 

Attorney for: 

THE PEOPLE OF THE STATE OF CALIFORNIA 
 vs. 

PETITION AND ORDER PURSUANT TO 

PENAL CODE SECTION 1203.3, 17(b) 
Defendant Name Case Number Date of Birth 

PETITION 
  I am the attorney for the above named defendant     I am the defendant in the above entitled action 

       who was convicted on ___________________________________    of   felony offense(s)       misdemeanor offense(s) 

 (Month / Day / Year) 

 of the violation section(s)  _______________________________________________________________________________. 

The defendant requests: 

  the charge(s) be reduced to a misdemeanor pursuant to Penal Code 17b. 

  probation be terminated pursuant to Penal Code 1203.3.    The defendant has fulfilled the condition of Penal Code Section  

 1203.3. 

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

Executed on _____________________________________________ at  ______________________________, California 

(Month / Day / Year)                                                               (City) 

Signature of petitioner Print name of petitioner 

HEARING – FOR COURT USE ONLY 

  Petition will be submitted on _________________________ at _______________ A.M./P.M.  in Department ____________ 

 (Month / Day / Year)                      (Time) 

ORDER – FOR COURT USE ONLY 
  The court GRANTS/ DENIES  the petition to terminate probation pursuant to Penal Code 1203.3.  

  The court GRANTS/DENIES  the petition for reduction of a felony to a misdemeanor under Penal Code section 17(b).  

Dated: __________________________              ________________________________________________
Judge of the Superior Court 

 

Sacramento
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