
 

Petition for Limited Privileges – BMV Suspensions Only (Rev. June 3, 2009) 

STATE OF OHIO   )  IN MUNICIPAL COURT  
     ) SS:  COLUMBIANA COUNTY  

 )  CASE NUMBER ________________ 
 
In Re:      ) 
      ) 
______________________, Petitioner  ) 
      )  PETITION 
______________________  )     (for Limited Driving Privileges) 
      ) 
______________________  )     DOB:   ) (attach separately  
       )  SS No:  ) -- not to be filed --  
Phone: ________________  )  OL No. )      research only) 
      )   
 
The undersigned Petitioner is presently under a suspension of his or her right to drive in Ohio 
as a result of an Administrative Suspension imposed for the following reason: 
(Check all that apply) 
 
____ Failure to show proof of financial responsibility.  
(Note:  The court cannot grant privileges for 3rd or more FRA suspension in 5 years during the first 2 years.) 
 
____ Failure to pay reinstatement fees. 
 
         
____ Other (Including “I don’t know why.”):  
 
The Petitioner has read and understands the following: 
 
1.) This form is for suspensions imposed by BMV only.  A court ordered suspension can 

only be modified by the court that ordered it through a motion filed in that case.  
 
2.) The cost deposit in this case is not refundable, even if limited privileges are not granted. 
 
3.) Limited privileges require that the Petitioner must stay current on any payments of 

reinstatement fees and must maintain financial responsibility (insurance or SR22 bond). 
 
              
Dated: _______________     ______________________________ 
        Petitioner 
 

*  *  *  *   This case will be heard on _____________________ at _________.   *  *  *  * 
(THIS WILL BE THE ONLY NOTICE GIVEN TO PETITIONER OF THE HEARING)  

The court can grant privileges only if all necessary information is provided, and all required 
steps have been taken (such as proof of employment or school, current insurance, etc.). 
 
        __________________________ 
        Deputy Clerk 
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