LEBANON MUNICIPAL COURT
LEBANON, OHIO
CIVIL DIVISION

Case No.

Full Legal Name
DOB:

Address
OL#:

City/State/Zip Suspension Date:
Traffic Case#:

Phone Number

Petitioner/Plaintiff, Notice of Appeal of Administrative

License Suspension; Motion for

Vs. Stay; Request for Driving
Privileges

Ohio BMV Registrar
P.O. Box 16520
Columbus, OH 43216

Respondent/Defendant.
Now comes Petitioner, who hereby provides his or her notice of intent to appeal the

Administrative License Suspension (“ALS”), alleging one or more of the conditions set
forth in  R.C. 4511197 have not been met, and the following:

Petitioner moves this Court as follows (check all that apply):
[ ] Stay the ALS.

Grant limited driving privileges after the “hard time” suspension, or if the
Court imposes a safety suspension pursuant to R.C. 4511.196 and/or R.C.
4511.197.

[ Petitioner requests a hearing, but only if limited privileges are not granted.
[ Petitioner requests a hearing.

Petitioner submits that he/she is under no other license suspension. Petitioner must
attach current proof of insurance, and pay the non-refundable filing fee of $105.00.



Petitioner requests limited driving privileges. Select all that apply:

J:L Occupational. (You must attach a letter from your employer stating the
days of the week you work, the hours that you work, or a copy of your
employment schedule stating same).

Medical, as follows:

Attend Court proceedings.

Educational. (You must attach your school schedule, with your name
appearing on the schedule).

Childcare needs, as follows:

_:|_ Other (specify):

Respectfully submitted,

Petitioner/Attorney for Petitioner

Printed Name

To the Clerk: Please serve the Ohio BMV Registrar with a copy of this Petition by
certified mail, return receipt requested.
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