IN THE MUNICIPAL COURT OF ASHLAND, OHIO

CITY OF ASHLAND, OHIO, )
PLAINTIFF )

)  CASE NO.

_VS_
NAME OF DEFENDANT MOTION TO SEAL RECORD
STREET ADDRESS OF CONVICTION (RC2953.32)

CITY, STATE AND ZIP CODE

Now comes , and moves this Court for an Order

pursuant to Ohio Revised Code, Section 2953.32, sealing the record of conviction in the

above-captioned case entered on the day of , 20 , for the

offense of , a violation of City of

Ashland, Ohio, Codified Ordinance Section

Your applicant states that, at this time, there are no criminal proceedings pending
against him/her, that your applicant has rehabilitated himself/herself and that his/her interest
in having the record pertaining to this conviction and arrest sealed outweigh any
governmental interest to the contrary.

Your applicant requests that this matter be set for hearing at the Court’s
earliest convenience.

Name of Applicant:
Street Address

City, State, Zip
Telephone
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