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CONVICTION REVIEW UNIT 
Application for Review 

 
The Conviction Review Unit investigates claims of actual innocence.  In order to qualify for re-
investigation, your claim must meet the following criteria: 
 

(1) The conviction occurred in Clark County, Nevada. 
(2) The convicted offender is a living person. 
(3) The claim is based on actual innocence, not diminished or lesser responsibility, 

ineffective assistance of counsel, legal error, or some other basis. 
(4) The claim is supported by new evidence capable of being investigated and potentially 

substantiated.  The Conviction Review Unit is not a “thirteenth juror.”  
 

Please fill out this application as completely as possible, to the best of your ability.  If you have 
any supporting documents, please include them with this application.  You may add extra pages 
or any additional information that may be relevant to your claim. 
 
The Conviction Review Unit does not provide legal representation or legal advice.  If you have 
legal questions, please contact your attorney.  In addition, if your case is accepted for re-
investigation, you will be required to waive the attorney/client privilege to the extent necessary to 
complete the investigation.  You will also be required to agree to postpone any pending court 
proceedings, if any, until the conclusion of this investigation. 

 
Name: ______________________________________________     Date: _________________ 
 
Address/Facility: ______________________________________________________________ 
 
ID Number: __________________________________ Case Number: __________________ 
 
 
If this application is being submitted by someone other than the convicted person, please 
provide the following information: 
 
Name: _______________________________________________________________________ 
 
Contact Information: ___________________________________________________________ 
 
Relationship to Convicted Person: ________________________________________________ 
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Charge(s) for which review is being requested:  _____________________________________ 
 
________________________________________________________________________ 
 
What was the sentence imposed? _________________________________________________ 
 
______________________________________________________________________________ 
 
Was the conviction the result of a trial or a plea of guilt?  ____________________________ 
 
 
Please describe, in detail, the new evidence that you believe will demonstrate the actual 
innocence of the applicant (attach additional pages if necessary): 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 

Please send this application to:   Dan Silverstein, Conviction Review Unit 
                    200 Lewis Avenue, Las Vegas, NV  89101 


