
                                               
 

 
  

 
 

 

 

  

  

  

   

  

  

   

     

    

 
 

 

 
                       

 
 

 

 
 

      
 

      

 
 
 
 
 

 

 

    
  

 
 

 

    
           

 

Superior Court of California, County of Sacramento 
Petition for Re-designation of Sentence (Proposition 47) 

Case  Number:  

Attorney  Name  or  Defendant  Name  
without  attorney:  

Address:  

City,  State,  Zip:  

Telephone  
Number:  

Fax  Number  
(Optional):  

Email  Address 
(Optional):  

People  of  the  State  of  California  vs.  Defendant:  

Date  of  
Birth:  

Cross Reference  
Number:  

Last  four  
digits of  

SSN:  
Driver’s License  

Number:  
 

CII  
Number:  CDC  Number:  

For  Court Use  Only  

Case  
Number:  

Court  Date:  

Court  Time: 

Court  Dept.:  

1. 
 

On
     (date)  

,  the defendant in  the above entitled  criminal case was  convicted  of   

violation  section  

 __________________________

____________________________________  of  the __________________________ code.**  

**  Describe details of  theft charges here 

2.   I  qualify  for  re-designation  of  this  matter  as a  misdemeanor  as there are no  disqualifiers  present under  
Penal Code section  1170.18(b)(1)-(3)  and  (i).  

3.   Because my  application  satisfies the criteria,  I  request that my  felony  offense be re-designated  a misdemeanor.   
(Penal Code,  §  1170.18  (f)-(g).  )  

4. Custody  status  on  this  case 
 Currently  in  custody  in  Sacramento  County  Main  Jail / Rio  Cosumnes Correctional Center.  
 Currently  in  custody  in  State Prison  
 Currently  in  custody  in  other  location: .  
 Currently  on  (Post Release Community  Supervision  (PRCS)  or  Parole until .  
 I  am  not currently  in  custody  on  this  case.  

5. I request the following  (check  all that are applicable): 
 a. To  have credit for  time served  applied  to  the re-designated  charge. 

  b. To  be  terminated  from  Parole / Post Release Community  Supervision  / Mandatory  Supervision. 
  c. To  be placed  on  Informal Probation   or  My  Probation  be terminated.  

d. To  waive my  personal appearance. 
  e. To  request the Public Defender  be appointed  to  me pursuant to  standing  order  number  SSC-18-4. 
 f.  To  agree  to  have a Judge designated  by  the Presiding  Judge of  this  Court hear  this  matter. 

_____________________________________________________________
_______________________________

Executed  on: 
(Date)    (Signature  of  Petitoner or Attorney)  
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