
  
 

 

  

    
    

    
   

   

 

      

  

    

 

    

   

         
 

 

       
    

 
 
 
 
 

  
  

 
     

    

 

 
 
 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

_________________________________________ ___________________________________________ 

Governor Gavin Newsom · State Capitol ·Sacramento, California 95814 

RE-APPLICATION FOR COMMUTATION AND PARDON 

Complete this form if in the last three years, you submitted a commutation or pardon application to a past administration, 
or obtained a Certificate of Rehabilitation, and wish Governor Newsom to consider your application. Do not submit any 
additional documents about your case until requested to do so by the Governor’s Office or the Board of Parole Hearings. 
If you submitted an application to Governor Newsom after January 7, 2019, your application is pending; do not submit 
this form. Learn more about the commutation and pardon process at www.gov.ca.gov/clemency or mail a request for 
information to: Office of the Governor, State Capitol, Attn: Legal Affairs/Clemency, Sacramento, CA 95814. 

APPLICANT INFORMATION 

Name (Last/First/Middle): _______________________ Name on Prior Application (if different): _______________________ 

Date of Birth: ______________________________ Social Security Number: _____________________________________ 

CDCR Number: _____________________ Name of Facility/Prison: ____________________________________________ 

Residence Address: __________________________________________________________________________________ 

Mailing Address (if different): ___________________________________________________________________________ 

Home/Cell Phone: _____________________ Work Phone: ______________________ Email: ______________________ 

I previously submitted: ☐ Application for Commutation of Sentence 
☐ Certificate of Rehabilitation 
☐ Application for Pardon 

Did you receive a case number or any correspondence from the Governor’s Office or the Board of Parole Hearings 
regarding your application? Have you been interviewed regarding your application? If yes, please describe: 

Applicant Signature Date 

SUBMIT COMPLETED FORM TO: 
THE OFFICE OF THE GOVERNOR, STATE CAPITOL, ATTN: LEGAL AFFAIRS/CLEMENCY, SACRAMENTO, CA 95814. 

DO NOT SUBMIT ANY OTHER DOCUMENTS AT THIS TIME. 
New 2019 
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