SOUTH EUCLID MUNICIPAL COURT
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JUDGE IpaL© CLERK OF COURT
TIMOTHY R, STERKEL EVAN SZIRONY

APPLICATION TO APPEAL SUSPENSION OF DRIVER’S LICENSE AND/OR
FOR LIMITED DRIVING PRIVILEDGES

Date Filed: Case(s) No.:

o 12 POINTS SUSPENSION APPEAL
o NON-COMPLIANCE SUSPENSION (Driving without insurance)
o REINSTATEMENT FEE PLAN

Dates of Suspension

Reasons for requesting consideration of this appeal and/or reasons for
requesting limited driving privileges: (Please print legibly)

Name:
Current Street Address:

City: State: Zip:
Date of Birth: / / Best Day Time Phone Number:( )
Driver’s License No: Social Security No:

$150.00 FILING FEE 1S REQUIRED UPON THE FILING OF THIS
APPLICATION

YOU MUST APPEAR AT THE SOUTH EUCLID MUNICIPAL COURT FOR A
HEARING ON THIS APPEAL ON ,20 AT AM/PM

SIGNATURE OF APPLICANT:

(Complete the attached schedule for limited driving privileges)
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1349 South Green Road » South Euclid, Ohio 44121 (216) 381-2880 » Fax (216) 381-119
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Driving Privileges Checklist

O LIMITED DRIVING PRIVILEGES APPLICATION
= Make sure Both Pages are Filled Out Completely & Signed

[0 PROOF OF CURRENT INSURANCE

[0 PROOF OF EMPLOYMENT
= Examples: Letter from Employer on Employer’s Letterhead;
Paystubs; Schedule; Proof of Self Employment (Tax Forms)

0 PROOF OF SCHOOL ENROLLMENT
= Copy of Class Schedule

0 BMV REINSTATEMENT LETTER
= QObtain at any BMV or online at www.bmv.ohio.gov.
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