Oberlin Municipal Court

85 South Main Street

Oberlin, Ohio
	Name:       
	Case No.       

	Address:       
	BMV Case No.       

	City, State & Zip:       
	

	Phone No.       
	Judge: Farah L. Emeka

	D.O.B.       
	

	License No.       
	Amended Petition for Driving Privileges

	Expiration Date of Driver’s License:        
	


Driving privileges are requested for the following (check whichever boxes apply and complete the worksheet attached hereto and incorporated herein);

 FORMCHECKBOX 
  Occupational
 FORMCHECKBOX 
  Educational
 FORMCHECKBOX 
   Medical
        FORMCHECKBOX 
    Other (describe)      
The undersigned acknowledges that privileges cannot be granted if there are any other restrictions or suspensions against my driving privileges and that I must provide proof of financial responsibility in accordance with the law prior to any privileges being granted.

Please complete the following information regarding your request for driving privileges:

Occupational:
	EMPLOYER NAME:       
	SUPERVISOR:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

	DAYS (Check all that applies):   SAT FRI /  THUR /  WED /  TUE /  MON /  SUN / 


	EMPLOYER NAME:       
	SUPERVISOR:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

	DAYS (Check all that applies):   SAT FRI /  THUR /  WED /  TUE /  MON /  SUN / 


Educational:
	SCHOOL NAME:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

	DAYS (Check all that applies):   SAT FRI /  THUR /  WED /  TUE /  MON /  SUN / 


Other:

If you are requesting other privileges please provide the details of your request:

	NAME:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

	DAYS (Check all that applies):   SAT FRI /  THUR /  WED /  TUE /  MON /  SUN / 


	NAME:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

	DAYS (Check all that applies):   SAT FRI /  THUR /  WED /  TUE /  MON /  SUN / 


	Date:       
	Petitioner:       
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