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IN THE MUNICIPAL COURT OF OAKWOOD, OHIO 
 
   
Petitioner Name  Case Number 
   
Street Address  BMV Case No. 
   
City / State / Zip  PETITION FOR LIMITED 
  DRIVING PRIVILEGES 
Date of Birth                     Driver’s License Number   
     
  vs.   
   
Bureau of Motor Vehicles, Registrar   
P.O. Box 16520   
Columbus, OH 43216   

___________________________________________________________________________ 
I am requesting driving privileges on the following suspension(s): 
 

 Non-Compliance/Financial Responsibility Insurance (FRA) 
 Twelve Point Suspension 
 Administrative License Suspension (ALS) – for pending OVI 

 
I am requesting that the Court grant limited driving privileges for the following reason(s): 

 Work  School  Medical/Treatment     Probation  Other 
 
I have attached the following proof: 

  Current auto insurance (must show dates of coverage) 
  Letter from your employer (on company letterhead) stating location, days and hours of work 
  School schedule, with location, days and hours of classes 
  Medical appointments or scheduled treatment information 
   

 
 Respectfully submitted, 

  
 Petitioner’s Signature 

  

 Phone Number 
 
 
NO DRIVING PRIVILEGES ARE GRANTED HEREIN FOR ANY COMMERCIAL MOTOR 
VEHICLE FOR WHICH A CDL IS REQUIRED (4506.161 ORC). 
 
cc: BMV 
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