
IN THE COURT OF COMMON PLEAS OF FRANKLIN COUNTY, OHIO 

DIVISION OF DOMESTIC RELATIONS AND JUVENILE BRANCH 

IN RE:  

CASE NO:     Juvenile Name____________________ _________________ 

    Juvenile Traffic Offender 

JUDGE:  ___________________ 

MAGISTRATE: _____________ 

MOTION FOR LIMITED DRIVING PRIVILEGES 

and respectfully requests this Honorable Court to issue a Judgment 

Entry granting him/her limited driving privileges pursuant to R.C. 4510.021(A) and R.C. 4510.31 (C)(1) 

for the following purposes and to and from the locations specified below:

Now comes __________________ 

  Occupational:_____________________________________________________________ 
Please specify name and address of employment 

  Educational:_______________________________________________________________ 
Please specify name and address of school 

  Vocational:_______________________________________________________________ 
Please specify name and address of vocational training 

  Medical:_________________________________________________________________ 
Please specify the address of locations for medical appointments and doctors to be seen 

respectfully requests the above specified driving privileges. Wherefore, _____________________ 

Respectfully submitted, 

____________________________________ ___________________________________ 
Juvenile Parent/Guardian 

Address: Address: 

City, State, Zip:  City, State, Zip: 

Phone:  Phone: 

PROOF OF SERVICE   

(All Motions must be served on all other parties to the case) 

. , 20 

The undersigned certifies that a copy of the Motion for Driving Privileges was served on: 

Franklin County Prosecuting Attorney by leaving a copy with the Clerk of Courts this day 

of

______ 

______________________ _____

_______________________________________ 

Name 
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