
STATE OF LOUISIANA NO. _________________________   DIV ____ 

___________ JUDICIAL DISTRICT COURT 
VERSUS 

PARISH OF____________________________ 

___________________________________ STATE OF LOUISIANA 

FORM 2015 EXP 7 (L) 

ORDER 

IT IS HEREBY ORDERED, 

If there is an objection to the Motion for Expungement/Interim Expungement, 
the district attorney and the arresting law enforcement agency shall file a 
motion to object within 60 days of the service of this Order. 

If the Louisiana Bureau of Criminal Identification and Information objects to 
the Motion for Expungement/Interim Expungement, they shall file a motion 
within 60 days of service of this Order. 

NO CONTRADICTORY HEARING SHALL BE REQUIRED as 
evidenced by the "Affidavit of No Opposition" executed by each agency 
named herein and attached to the Motion for Expungement/Interim 
Expungement. 

THUS ORDERED AND SIGNED this ______ day of ____________________, 
20 ____ at ___________________, Louisiana.

_______________________________________________ 
JUDGE 

_________________________________________ 
Print Name 

PLEASE SERVE THE FOLLOWING: 

1) District Attorney:_____________________________________________________________
 (Name and Address) 

2) LA Bureau of Criminal Identification and Information:  Louisiana State Police,
Superintendent of Records, 7919 Independence Blvd., Baton Rouge, LA  70806 

3) Arresting Agency: ____________________________________________________________
(Name and Address) 

CERTIFICATE OF SERVICE 

Pursuant to LA CCrP Article 979, I hereby certify that I have served the foregoing Motion 
for Expungement/Interim Expungement, Affidavit of Response and Order to the named entities 
as listed above on this __________day of _______________________, 20________, by: 

Placing in U.S. Mail 

Electronic Transmission 

____________________________________ 
Deputy Clerk of Court 

Parish of ____________________________ 
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