(NOTE THIS FORM MAY ONLY BE USED IF YOUR LICENSE HAS BEEN SUSPENDED UNDER EITHER R.C. 4509.101-AN INSURANCE SUSPENSION OR YOU HAVE RECEIVED A 12 POINT SUSPENSION)
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.       
	Petition for Driving Privileges

	Expiration Date of Driver’s License:        
	


The undersigned has received a suspension of his/her driving privileges by the Ohio Bureau of Motor Vehicles. The type of suspension and period of the suspension is:
 FORMCHECKBOX 

A twelve point suspension from        to       .

 FORMCHECKBOX 

A suspension pursuant to R.C. 4509.101 for failure to maintain insurance from       to      .

 FORMCHECKBOX 


Other (described)       from       to      .

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.

	     
Date:
	     
Petitioner




WORKSHEET FOR A PERSON PETITONING FOR DRIVING PRIVILEGES

WHERE A LICENSE HAS BEEN SUSPENDED UNDER EITHER R.C. 4509.101 – AN

INSURANCE SUSPENSION OR A 12 POINT SUSPENSION.

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

Occupational:
If you are requesting occupational privileges please provide the name, address and telephone number of each employer and the hours and days of your employment.

	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:
If you are requesting educational privileges please provide the name, address and telephone number of each school and the hours and days of your classes.

	SCHOOL NAME:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

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


	SCHOOL NAME:       

	ADDRESS:       

	CITY:       
	STATE:       

	PHONE NUMBER:  (     ) -       -      
	EARLIEST START:        

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


Medical:
	If you are requesting medical privileges please provide the name, address and telephone number of each school and the hours of your classes.       


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 / 


OBERLIN MUNICIPAL COURT

PERSONAL IDENTIFIER FORM

SUP. R. 45(D)(2)

THIS INFORMATION IS NOT PUBLIC RECORD.

CASE CAPTION:      
CASE NUMBER:      
JUDGE: FARAH L. EMEKA
      

(SHORT TITLE OF CASE DOCUMENT)

NOW COMES       
                     (PARTY NAME AND DESIGNATION: PLAINTIFF, DEFENDANT, OFFICER WITH BADGE NO. & POST/AGENCY OR RESPONDANT)

AND HEREBY PROVIDES THE COURT WITH THE FOLLOWING PERSONAL IDENTITIFIES THAT HAVE BEEN OMITTED FROM THE CASE DOCUMENT CAPTIONED:

     
(SHORT TITLE OF CASE DOCUMENT)

AND FILED WITH THE OBERLIN MUNICIPAL COURT ON :      
                                                                   (DATE OF FILING)

LEGIBLY PRINT OR TYPE OMITTED PERSONAL IDENTIFIERS HERE (ATTACH ADD’L SHEET IF NECESSARY):
ABBREVIATION IN DOCUMENT


CORRESPONDING PERSONAL IDENTIFIER

SOCIAL SECURITY #:



     
DRIVER’S LICENSE #:


                 

Pursuant to Sup. R. 44(H) of the Rules of Superintendence for the Courts of Ohio, “personal Identifiers” are defined as social security numbers, except for the last four digits; financial account numbers, including but not limited to debit card, charge card, and credit card numbers; employer and employee identification numbers; and juvenile’s name in an abuse, neglect, or dependency case, except for the juvenile’s initials or a generic abbreviation such as “CV” for “child victim”.  Personal identifiers are required to be omitted from any case document filed with the Clerk.  Sup. R. 45(D)(1).  The responsibility for omitting personal identifiers from a case document filed with the Clerk rests solely with the party.  Sup. R. 45(D)(3).

THIS FORM IS NOT FOR PUBLIC ACCESS

OBERLIN MUNICIPAL COURT
85 SOUTH MAIN STREET

OBERLIN, OH 44074

THE FOLLOWING IS A LIST OF REQUIRED DOCUMENTS. PLEASE PRESENT ALL OF THESE DOCUMENTS WHEN FILING YOUR PETITION FOR DRIVING PRIVILEGES. THE JUDGE MAY NOT GRANT PRIVILEGES IF ANY OF THE FOLLOWING DOCUMENTS ARE MISSING.
1. THE NOTIFICATION / REINSTATEMENT REQUIREMENT LETTER FROM THE BMV.

2. THE NOTICE OF SUSPENSION FROM THE BMV.

3. PROOF OF CURRENT INSURANCE OR AN SR-22 FORM FROM YOUR INSURANCE PROVIDER.

4. A RECEIPT OF PAYMENT FROM THE BMV. THIS DEMONSTRATES THAT YOU HAVE PAID YOUR REQUIRED REINSTATEMENT FEE.

5. A COMPLETED PETITION FOR DRIVING PRIVILEGES. PLEASE BE AS PRECISE AS POSSIBLE. FOR INSTANCE, THE JUDGE NEEDS TO KNOW THE NAME, ADDRESS AND PHONE NUMBER OF ALL YOUR EMPLOYERS, AS WELL AS THE DAYS AND TIMES OF YOUR WORK WEEK AND SUPERVISOR/MANAGERS NAME AND EXTENSION. PLEASE BE THOROUGH, WHEREAS THE JUDGE MAY NOT GRANT PRIVILEGES IF THE PETITION IS INCOMPLETE OR VAGUE.

6. A FILING FEE OF $150.00, AS CASH, CHECK OR MONEY ORDER MADE PAYABLE TO OBERLIN MUNICIPAL COURT. – DUE AT THE TIME OF FILING
IF YOUR LICENSE WILL EXPIRE BEFORE THE SUSPENSION HAS CONCLUDED, PLEASE NOTIFY THE COURT SO THAT THE JUDGE CAN PREPARE THE APPROPRIATE JOURNAL ENTRY.

IF YOU CANNOT PAY THE REINSTATEMENT FEE, PLEASE INCLUDE A LETTER TO THE JUDGE REQUESTING MORE TIME TO PAY THE BALANCE TO THE BMV.

APPLICATION FOR DRIVING PRIVILEGES DOES NOT ENSURE THAT DRIVING PRIVILEGES WILL BE OR CAN BE GRANTED. THE COURT WILL NOT REFUND THE FILING FEE IF PRIVILEGES ARE DENIED.

PLEASE CONTACT THE COURT AT 440-775-1751 (CIVIL DEPARTMENT) IF YOU HAVE ANY ADDITIONAL QUESTIONS OR CONCERNS BEFORE FILING YOUR PETITION FOR DRIVING PRIVILEGES.
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