
IN THE ASHLAND MUNICIPAL COURT, ASHLAND, OHIO 

CIVIL AND SMALL CLAIMS DIVISION 

CJ – PRECIPE FOR CERTIFICATE OF JUDGMENT TO BMV.doc (last rev. 04/2017) 

 
__________________________________________ 
Name 
 

 Plaintiff(s)/Judgment Creditor(s) Case No. __________________ 
  
-vs- PRECIPE FOR 
 CERTIFICATE OF 
__________________________________________ 
Name 
 

 Defendant(s)/Judgment Debtor(s) 

JUDGMENT TO BMV 

 
 

TO THE CLERK OF SAID MUNICIPAL COURT: 

 

Please prepare a Certificate of Judgment  to  the Ohio Bureau of Motor Vehicles (BMV) evidencing  the judgment entered by or  

 

certified   by   the  Ashland  Municipal  Court  in  the  above  case  on _____________________________,  in  favor  of  the  
              Judgment/Transfer Date (mm/dd/yyyy) 

plaintiff(s)/judgment creditor(s), and against the defendant(s)/judgment debtor(s), in the amount of $______________, plus  
                 Judgment Amount 

post-judgment interest at the rate of ______% per annum and court costs.  This judgment is the result of the judgment debtor’s  

 

negligent operation of a motor vehicle that collided with or otherwise caused injury  or  damage  to my person, passengers,  or 

 

property. 

 

Date of Crash: _____________________________ 

Judgment Debtor’s Name: _____________________________________________________________________ 

Driver’s License Number: _____________________________ 

Social Security Number (SSN): _____________________________ 

Date of Birth (DOB): _____________________________ 

 

Please return the Certificate of Judgment to the plaintiff(s)/judgment creditor(s), or the plaintiff’(s)’/judgment creditor’(s)’ 

attorney, at the address provided below. 

 

Dated this ______ day of _________________________, 20____. 
 

 
____________________________________________ 
Plaintiff(s)/Judgment Creditor(s) Signature(s) 

____________________________________________ 
Plaintiff(s)/Judgment Creditor(s) Name(s) (Please Print) 

____________________________________________ 
Street Address 

____________________________________________ 
City, State, Zip Code 

______________________  _____________________ 
Phone Number     Fax Number 
____________________________________________ 
Email Address 

OR ____________________________________________ 
Attorney Signature 

__________________________  _________________ 
Attorney Name             Attorney Reg. # 
____________________________________________ 
Street Address 

____________________________________________ 
City, State, Zip Code 

______________________  _____________________ 
Phone Number     Fax Number 
____________________________________________ 
Email Address 

 

YOU MUST INCLUDE AT 

LEAST TWO (2)! 
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