
Clermont County Municipal Court 
Batavia, Ohio 

 
  
STATE OF OHIO    : Case No:  _______________________ 
 Plaintiff  
      : Judge:  _________________________ 
 vs.       
      : 
_______________________________  Defendant’s Motion for Driving Privileges 
Defendant 

Defendant hereby requests the following driving privileges: 
 
     Occupational         Educational          Medical purposes         Attending AA 

     Taking the driver’s examination         Attending alcohol/drug treatment 

     Other_____________________________________________________ 

Defendant submits he/she is insured, as evidenced by the proof of financial 
responsibility attached hereto (Motion will be denied if proof of insurance is not 
attached). 
 
____________________________________                                  _______________ 
Defendant (Signature)                                                                  Last 4 of S.S.N. 
 
____________________________________                                  _______________ 
Address         Date of Birth 
          
____________________________________ 
Phone No. 
 
_____________________________________________________________________ 
 

ENTRY GRANTING DRIVING PRIVILEGES 
(COURT USE ONLY) 

 
For good cause shown, Defendant is hereby granted the following driving privileges: 
 
 Occupational     Educational      Medical purposes     Attending AA 

 Taking the driver’s examination    Attending alcohol/drug treatment 

 Other_____________________________________________________ 

_____________________________________________________________________ 

The privileges are conditioned on Defendant being otherwise valid with the Ohio BMV,
maintaining insurance for the duration of the suspension, and payment of any
outstanding Fines/Costs in this case.
  
___________________                                             _________________________ 
Date                                                                             Judge/Magistrate 
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