
STATE OF LOUISIANA 

FORM 2015 EXP 6(L) 

AFFIDAVIT OF RESPONSE 

Pursuant to Louisiana Code of Criminal Procedure Article 980, the District Attorney for the 
Parish of __________________________________________________ acknowledges 
the following: 

No Opposition. Respondent respectfully consents to waiver of the contradictory 
hearing. 

Opposition to the Motion of Expungement with Reasons. Respondent 
respectfully requests a contradictory hearing. 

OR 

Pursuant to Louisiana Code of Criminal Procedure Article 980, the Louisiana Bureau 
of Criminal Identification and Information acknowledges the following: 

No Opposition. Respondent respectfully consents to waiver of the contradictory 
hearing. 

Opposition to the Motion of Expungement with Reasons. Respondent 
respectfully requests a contradictory hearing. 

OR 

Pursuant to Louisiana Code of Criminal Procedure Article 980, the arresting law enforcement 
agency ______________________________________ acknowledges the following:

No Opposition. Respondent respectfully consents to waiver of the contradictory 
hearing. 

Opposition to the Motion of Expungement with Reasons. Respondent 
respectfully requests a contradictory hearing. 

Respectfully submitted, 

__________________________________ 
Signature of District Attorney

__________________________________ 
Print Name
__________________________________ 
Signature of Louisiana Bureau of Criminal 
Identification and Information 

__________________________________ 
Print Name

__________________________________

     __________________________________ 

Signature of the Arresting Law 
Enforcement Agency
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