
NOTICE OF PROSECUTOR’S ELECTION TO NOT FILE 

Y, A or B FELONY CHARGES IN A JUVENILE CASE 

 

 On the ________ day of ____________, ______, a juvenile by the 

name of _______________________________,  was arrested and 

fingerprinted for the offense of __________________________________, 

a Class Y, A, or B Felony. Upon further review this office has elected not to 

file these charges as a Y, A or B Felony, And  

□  no other charges will be filed, or  

□  charges other than a Y, A or B felony will be filed. 

 

Juvenile’s Date of Birth _______________  Race __________ Sex ______ 

SID No. ________________  Arrest Tracking Number ________________ 

 

_________________________ 

Prosecutor / Deputy Prosecutor  

 

_________________________ 

Printed Name 

 

_________________________ 

Date 

 

This form, when completed, is to be sent to the Arkansas Crime Information 

Center by mail to 322 S. Main St.; Ste. 622, Little Rock, AR 72201 or faxed 

to 501 682-2269 
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