VERIFICATION OF ACTIONS TAKEN UPON RECEIPT OF SEALING ORDER
[bookmark: _GoBack]TEXAS JUVENILE JUSTICE DEPARTMENT

This verification form is for the records of the following juvenile, for whom this agency received a sealing order from the _________________________ juvenile court: 
NAME:  _______________________________________
DOB: _________________________________________
TRN(s):  _______________________________________
I hereby verify that, on behalf of the Texas Juvenile Justice Department and  in accordance with Section 58.259(a)(2), I have sealed all records other than those exempted from sealing under Section 58.252 in a manner that limits access to the records to only the custodian of records.  
Signature: ___________________________________________
Printed Name: _______________________________________
Position: ____________________________________________
Address:__________________________________________________________________
Phone: _________________________
Date: __________________________ 

