IN THE KETTERING MUNICIPAL COURT, KETTERING, OHIO

CIVIL DIVISION
CIVIL CASE NO.
NAME
DRIVER LICENSE NO.
ADDRESS DATE OF BIRTH:

SSN: XXX-XX (LAST FOUR)

CITY, STATE, ZIP CODE

_Vs_

Petitioner
PETITION FOR LIMITED
DRIVING PRIVILEGES

REGISTRAR, OHIO BUREAU OF MOTOR VEHICLES (BMV)

Respondent

Petitioner hereby requests limited driving privileges pursuant to ORC 4510.021. The Petitioners states

that he/she is applying for privileges for the following reasons: (check all that apply)

Administrative license suspension (ALS) for pending/current OVI in court OTHER THAN Kettering
Municipal Court (current pending OVI in Kettering Municipal Court handled through traffic case)

Non-compliance/financial responsibility (FRA) - *(BMV fees must be PIF or request payment plan below)
Twelve point suspension - *(Must complete remedial driving course prior to application)
Out-of-State Driver License Suspension on Ohio OL/Drug/Alcohol/Other

Seeking BMV reinstatement fee payment plan - *(Runs concurrent with hard-time suspension)

The Petitioner is seeking driving privileges for the following purposes: (check all that apply)

Employment/occupational
Educational/vocational

Medical

Court ordered alcohol/drug treatment
Probation/court appearances

Child visitation, school, medical, activities

Other:

The Petitioner certifies that he/she now has and will continue to maintain a current insurance

policy (or SR-22/bond if required), and certifies that his/her license is not expired (COPY OF PROOF
OF INSURANCE MUST BE ATTACHED TO THIS PETITION). The Petitioner further understands that the

civil filing fee for the Petition has been paid and is non-refundable.

Signature of Petitioner/Attorney:

Phone: Date:
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