VERIFICATION OF ACTIONS TAKEN UPON RECEIPT OF SEALING ORDER
ENTITY HAVING CUSTODY OF OR PROVIDING SUPERVISION OR SERVICES TO THE JUVENILE, PROSECUTOR, OR LAW ENFORCEMENT AGENCY 
[Instructions: Change the Title of the Form for the Specific Agency Sending it in and then delete this sentence]

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 [INSERT AGENCY NAME]_____________________________ and  in accordance with Section 58.259(a)(3), I have sealed all records in a manner that limits access to the records to only the custodian of records.  
Signature: ___________________________________________
Printed Name: _______________________________________
Position: ____________________________________________
Address:__________________________________________________________________
Phone: _________________________
Date: __________________________ 
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