
Executive Clemency Application Release Of Information 

I, _____________________________, the undersigned applicant for Executive Clemency to the South 

Dakota Board of Pardons and Paroles, do hereby authorize any and all persons, firms or corporations to 

release any and all information or documents they may now have or hereinafter receive concerning me. 

I authorize the release of said information to the South Dakota Board of Pardons and Paroles, their 

designee or agent.  In granting this release, it is my understanding that the information or documents 

obtained will be used for the sole consideration of my application for Executive Clemency. 

I further forever hold blameless those persons, firms, corporations and the South Dakota Board of 

Pardons and Paroles, who by virtue of this consent may release information as requested. 

A photocopy of this release form will be valid as an original, even though said photocopy does not 

contain an original writing of my signature. 

I have read fully and understand the contents of the Application for Executive Clemency and the 

authorization for release of information. 

Full Name: 
(Print) 

Other names used: 
(Print) 

Date of Birth: 

Social Security Number: 

Signature Date 

This Document must be signed and dated for an application to be processed. 



South Dakota Board of Pardons and Paroles 

Notice of Executive Clemency Hearing 
For Exceptional Pardon   

NOTICE IS HEREBY GIVEN that an Application for Executive Clemency will be presented to 
the South Dakota Board of Pardons and Paroles.  Upon the Board of Pardons and Paroles 
receiving a completed application, you will be notified by letter from the Board Office of the time 
and date of the hearing. 

Applicant: 

Sentencing Judge:  of the  Circuit Court. 

County of Conviction: 

Crime: 

Date of Conviction: 

Sentence: 

Applicant Date 

   ____________________________________________________________ 
Address 

   ____________________________________________________________ 
City    State   Zip Code 

Due legal and personal service of the within and foregoing instrument is hereby admitted at  

                      _________________________________ county, South Dakota, 
 
                      on this ______________ day of  _______________20_______. 

Stateôs Attorney 

Form SDPA – 3 Notification to State’s Attorney 
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