Affordable Documents, Inc.
Post Office Box 96 ~ Mascotte, Florida  34753
Phone: 352-429-7875 ~ Fax: 352-429-0466
Email: affparalegal@aol.com  
www.affordabledocumentsinc.com






Thank you for your call regarding your expungement matter.  Enclosed you will find the questionnaire regarding same.  Please fill out and return to the address listed above with payment and your paperwork will be processed immediately.  If you have any questions, please call.  Thanks again for your interest in Affordable Documents, Inc.
Sincerely,


Vicki Smith
Document Preparer / Owner
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STATEMENT





	
       Preparation of Expungement paperwork ………..............$350.00*




* This does not include any filing fees, etc.


Thank you for your patronage.
















Affordable Documents, Inc.
                  Service Disclosure and Liability Agreement

     1.  I, the customer, understand and agree that Affordable Documents, Inc. hereinafter referred to as A.D.I. are not licensed attorneys and do not practice law in the State of Florida.
     2.  I understand that A.D.I. may not, will not, and cannot provide me with:  legal advice, representation in a court of law, a description of what my rights or remedies are, or tell me how to testify in court.
     3.  I hereby affirm and declare that I have not received from A.D.I. or any person in it’s employ any legal advice whatsoever; any verbal or written answers as to how to complete the Expungement Questionnaire, nor as to my rights, obligations or remedies available as a matter of law, nor as to any other matter concerning my Expungement action.
     4.  I hereby affirm and declare that A.D.I. has not engaged in any fraudulent, unfair, or deceptive conduct, nor has A.D.I. prepared my Expungement paperwork negligently or fraudulently, and has prepared the same according to my specific instructions, strictly with the information I provided A.D.I. within this Expungement Questionnaire.
     5.  I understand and agree that any word processing or typing service errors made by A.D.I. will be corrected by A.D.I. at no charge.  However, if the errors or omissions are due to no fault of A.D.I., I will be charged an additional fee for any corrections requested.  My acceptance of the completed documents prepared by A.D.I. indicates my approval of the contents therein.  
     6.  I understand and agree that any balance due from work performed by A.D.I. is to be paid in full within 60 days from the date stated below.  Furthermore, no documents will be released until said balance is paid in full.  At the end of the 60 days and if the balance due and owing is not paid in full, A.D.I. may remove my file from pending status without further notice and I will be subject to recharge in the amount originally agreed upon for services rendered, unless other arrangements are made with A.D.I. by me.  I further understand and agree that all deposits paid in order to open my file are non-refundable. 
     7.  I understand and agree that A.D.I. will not be held responsible for any completed documents that are lost or stolen.
     8.  I understand and agree that A.D.I. assumes no liability resulting from my use of any misleading, deceptive, ambiguous, and/or fraudulent information received from me, which is subsequently incorporated into any document I have instructed  A.D.I. to prepare for my filing within a court of law.
     9.  I, the customer hereby direct A.D.I. to process my petition for expungement and all other required documents necessary to complete this action from the data received from the following numbered questions.  This is a service that A.D.I. offers to the public at-large, and I hereby acknowledge and affirm that I have read the foregoing statements 1 through 9 in full, and that I understand and agree with same, as evidenced by my signature below. 

     Customer's Signature: ______________________________________________
     Date: ___________________








EXPUNGEMENT QUESTIONNAIRE


Petitioner’s Name: ___________________________________________________
Address: ___________________________________________________________
Phone: _____________________________________________________________
Date of Birth: _______________________________________________________
Race: ______________ Sex: __________________

Arrest Information: 
Date of Arrest: ______________________________________________________
Arresting Sheriff’s Office: _____________________________________________
Charge: ____________________________________________________________
Were you adjudicated guilty:___________________________________________

Have you ever been previously adjudicated guilty of a criminal offense or a comparable ordinance violation nor adjudicated delinquent for committing a felony or a misdemeanor? _________________________________________________________
If yes, please explain: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever secured a prior records expunction or sealing? ______________________
If yes, please explain: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have your Certificate of Eligibility for Expunction? _______
 If so, please attach a copy.  If not, please call us for an application.

Any other information you wish to add?

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please call if you have any questions.









DISCLOSURE FROM NONLAWYER

	VICKI SMITH, told me that she is a nonlawyer and may not give legal advice, cannot tell me what my rights or remedies are, cannot tell me how to testify in court, and cannot represent me in court.

Rule 10-2.1(b) of the Rules Regulating The Florida Bar defines a paralegal as a person who works under the supervision of a member of The Florida Bar and who performs specifically delegated substantive legal work for which a member of The Florida Bar is responsible. Only persons who meet the definition may call themselves paralegals. VICKI SMITH  informed me that she is not a paralegal and cannot call herself a paralegal.

	VICKI SMITH, told me that she may only type the factual information provided by me in writing into the blanks on the form. VICKI SMITH, may not help me fill in the form and may not complete the form for me. If using a form approved by the Supreme Court of Florida, VICKI SMITH, may ask me factual questions to fill in the blanks on the form and may also tell me how to file the form.


[√ one only]
___	I can read English.
___	I cannot read English, but this disclosure was read to me [fill in both blanks] by            
	{name} 				 in {language} 				, which I understand.



Dated: 												
						Signature of Party
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