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LEBANON MUNICIPAL COURT 

LEBANON, OHIO 

CIVIL DIVISION 

 

 

______________________________________ Case No.______________________ 

Full Legal Name  

 

______________________________________ DOB: ________________________ 

Address       

        

______________________________________ OL#:_________________________ 

City/State/Zip        

 

______________________________________ Suspension Date: _______________ 

Phone Number     (if applicable) 

 

  Petitioner/Plaintiff,    

         

Vs.       Complaint/Motion  

         

Ohio BMV Registrar         

P.O. Box 16520      

Columbus, OH  43266 

 

  Respondent/Defendant. 

 

1. Petitioner submits that he/she resides within the jurisdiction of the Lebanon 

Municipal Court. 

 

2. Petitioner has submitted the non-refundable filing fee of $105.00. 

 

3. Petitioner has attached a copy of all relevant Ohio BMV documents and 

proof of current insurance, as applicable. 

 

 4. Petitioner moves this Court as follows:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________.  (Attach additional sheets, if necessary). 

    Respectfully submitted,  

          

    ____________________________ 

    Signature of Petitioner 

 

 

NOTICE OF HEARING 

 A hearing on the within filing shall take place on ___________________, 

________, at ___________________ before Judge Martin E. Hubbell in the Lebanon 

Municipal Court. 

 

 

     _____________________________ 

     Clerk of Courts/Deputy Clerk 
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