
 CLERMONT COUNTY MUNICIPAL COURT 
 BATAVIA, OHIO 
 
RE: 

      : Case No.                                               

     : PETITION FOR LIMITED DRIVING 
______________________________ 

Non Compliance Suspension :  
PRIVILEGES ON A BMV 

 
     :  Random Selection/Non Compliance 
  

Now comes the petitioner and moves the Court for limited driving privileges during the 
balance of a BMV non-compliance suspension. 
 

Petitioner represents that proof of financial responsibility has been filed with the Bureau of 
Motor Vehicles and that the financial responsibility reinstatement fee has been paid to BMV along 
with the financial responsibility non voluntary compliance fee when required.   
 

Petitioner requests the following driving privileges: 
 
      Occupational;      Educational;      Vocational;      Medical purposes;      Taking the driver’s examination;  

      Attending alcohol/drug treatment;       Attending counseling at                                                 

      Attending AA;       Other                                                                                          

 
  Petitioner further represents that Petitioner is a resident of Clermont County. 

 
Petitioner submits proof of financial responsibility as attached hereto.   Proof of financial 

responsibility must be a financial responsibility identification card, a certificate of insurance or an 
SR-22 Bond.   

Respectfully submitted,  
  
                                                              

Petitioner/Attorney 
 
      ___________________________________________ 

Address 
 
                                                              

 
 

                                                              
Phone No. 
 

*An individual who has three or more non-compliance suspensions within 5 years is not eligible for 
driving privileges.  


	Text1: 
	Radio Button2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


