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IN THE COURT OF COMMON PLEAS 
LUCAS COUNTY OHIO, CRIMINAL DIVISION 

 
 * 

* 
* 
* 
* 
* 
* 

Case No(s):  
Applicant’s Name   
  
  
  
  
  
         List additional cases in comments below 

 
APPLICATION FOR SEALING OR EXPUNGEMENT OF RECORDS  

 The Applicant hereby move this Court for an order sealing the records on one or more of the 

above referenced cases for the following reasons:  (check all that apply) 

 A conviction or bail forfeiture 

 A finding of not guilty, a dismissal of the proceedings, a grand jury no bill, or pardon 

 The Applicant hereby moves this Court for an order of expungement on one or more of the 

above referenced case numbers for the following reasons (check all that apply): 

� A criminal conviction pursuant to R.C. 2953.32; 

� A conviction of Improperly Handling Firearm in Motor Vehicle pursuant to R.C. 2953.35 

� A conviction, or a finding of not guilty by a jury or the court, or a dismissal that was a 

result of the applicant having been a victim of human trafficking pursuant to R.C. 

2953.36 and 2953.521  

 The Applicant certifies that all requirements have been met for this Court to consider sealing 

and/or expungement in the cases for which this motion has been filed.  In support of this motion, 

the Applicant submits as follows:  (please indicated below the reasons why the requested relief is 

being sought, and any other information you want the court to consider)   

______________________________________________________________________________ 

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

(Attach additional pages or documents if necessary) 

 
____________________________________ 
Name of Applicant 

 
____________________________________ 
Name of Attorney (if applicable) 

 
____________________________________ 
Signature of Applicant (if pro se) 

 
____________________________________ 
Signature of Attorney (if applicable) 

 
____________________________________ 
Street Address of Applicant 

 
____________________________________ 
Attorney Registration Number (if applicable) 

 
____________________________________ 
City, State, and Zip Code of Applicant 

 
____________________________________ 
Street Address of Attorney (if applicable) 

 
____________________________________ 
Last 4 digits of Applicant’s SSN 

 
____________________________________ 
City, State, and Zip Code of Attorney (if 
applicable) 

 
____________________________________ 
Date of Birth of Applicant 

 
____________________________________ 
Email Address of Attorney (if applicable) 

 
____________________________________ 
Telephone Number of Applicant (if pro se) 

 
____________________________________ 
Telephone Number of Attorney (if applicable) 

 
____________________________________ 
Email of Applicant (if pro se) 
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