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County of Yolo

Office of the District Attorney

Jeff W. Reisig, District Attorney

CONVICTION INTEGRITY REQUEST FORM

Date _____________________

Your Name _________________________________________________________________________    

DOB _____________________________________         Phone _______________________________

Address ____________________________________________________________________________

DA File # ___________________________________

Date of Conviction ____________________________

Crime defendant was convicted of _______________________________________________________

In the space provided, please explain the basis or your request for analysis by the YCDA Conviction Integrity Unit.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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