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Rights Restoration Worksheet (Pima County) 
Name of Helper: ________________________________ Date: _____________ 
Name of Organization: __________________________  
Name of Citizen: 
______________________________________________________  
Address:___________________________________________________________
__________________________________________________________________ 
Phone: _________________________ Email: ___________________________ 
Date of Birth, Month:___________ Year:___________  

If A Single Conviction:  
A: is sentence complete, including probation and parole?  Y   /    N  

if no, date of end of sentence: ____________ 

B: have all fines and fees been paid?  Y    /    N 

If yes to both questions, they can register to vote. Date of voter registration: __________ 
OR 

If Multiple Convictions: 
A: is sentence complete, including probation and parole?    Y   /    N  

If no, date of end of sentence: _____________ 
B: are all fines and fees paid?    Y   /    N 

If no, refer to clinic or ask if you can refer to pro bono assistance   

C: did they serve time in prison?     Y     /     N 

- If yes, do they have documentation of absolute discharge?    Y   /    N
- If no, they should fill out the request for absolute discharge and send it
to the department of corrections. Date request filed: ____________

- If yes, has it been two years since date of absolute discharge?
-If no, they must wait. Date of absolute discharge: __________
- If yes, they can apply for restoration. Date restoration

petition(s) filed: _____________

If no prison time served, and they answered yes to A and B, they
can apply for restoration. Date restoration petition(s) filed: _________ 
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