District Court of County, Kansas

, Plaintiff

Case Number

, Defendant

Motion for Expungement of Eviction Record

I, the Defendant, move the Court for an order expunging the record of this

eviction case. In support of this Motion, | state:

1. Residential Rental Agreement: The rental agreement in this case was a
residential rental agreement under the Kansas Residential Landlord and Tenant
Act, K.S.A 58-2540 through 58-2573.

2. Time Elapsed: At least three years have passed since the judgment was
entered in this case or this case was dismissed.

3.  Check only one of the following:

C No Additional Judgments: | had no additional judgments entered against

me in a residential eviction case under the Kansas Residential Landlord
and Tenant Act, in the three-year period after the judgment in this case.

or

[ Additional But Eligible Judgments: | had an additional judgment or

judgments entered against me in a residential eviction case in the three-
year period after the judgment in this case, but those judgments are now

eligible for expungement.
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https://ksrevisor.gov/statutes/chapters/ch58/058_025_0040.html
https://ksrevisor.gov/statutes/chapters/ch58/058_025_0073.html

4. Check only one of the following:

( Satisfaction of Judgment: | do not owe any money in this case because

either: (1) the court did not require me to pay money, or (2) | paid the

amount the court required in full.
or

[ Agreement: | still owe the landlord, the Plaintiff, money from the

judgment, but the landlord and | agree to this expungement.

| request that the Court expunge the record of this eviction case.

Signature of Defendant or Defendant’s Attorney

Printed Name:

S.C. Registration Number (if applicable):

Address:

City, State, Zip:

Phone:

Fax (if you have one):

Email address:

Update the court as soon as possible if your contact information changes.
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