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DNA Expungement Request Form 

This form is to be used by Solicitors’ Offices to provide notification to SLED when an individual is 
eligible for DNA expungement in accordance with S.C. Code Ann. § 23-3-660. Please send the completed 
form to SLED by email to DNAexpungements@sled.sc.gov. You may also mail the completed form to: 
DNA Database Unit, South Carolina Law Enforcement Division, P.O. Box 21398, Columbia, SC 29221. 

Defendant Information 

Name: _____________________________________________________________________________________  

Date of Birth: ____________________________________ SID #: _____________________________________  

SS #: ___________________________________________ FBI #: _______________________________________ 

Address: _____________________________________________________________________________________                                                                                                       
 

Charge Information      Submitting County: _______________________ 
 

Arrest Date Warrant Indictment Disposition Disposition Date 

     
 Original Charge: 
 Disposition Charge: 

 
Arrest Date Warrant Indictment Disposition Disposition Date 

     
 Original Charge: 
 Disposition Charge: 

 
Arrest Date Warrant Indictment Disposition Disposition Date 

     
 Original Charge: 
 Disposition Charge: 

 
In accordance with S.C. Code Ann. § 23-3-660, I hereby notify the South Carolina Law Enforcement 
Division (SLED) that the above-referenced defendant is now eligible to have his/her DNA record and DNA 
profile expunged. I have reviewed the above-referenced defendant’s criminal history and have verified that 
there are no other charges that would preclude DNA expungement. 
*Failure to include any information may result in rejection of the DNA expungement request. 
 
 
___________________________________________________  ______________________________ 
Signature        Date 
 
___________________________________________________  ______________________________ 
Printed Name        Phone Number 
 
_____________________________________________________________________________________________ 
Requesting Agency 
 
_____________________________________________________________________________________________ 
Requesting Agency Address 
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