
ROCKY RIVER MUNICIPAL COURT 
ROCKY RIVER, OHIO 

 
                                                         REQUEST FOR DRIVING PRIVILEGES WORKSHEET                          www.rrcourt.net  

 

 
 
Name:  _____________________________________________ Case No.  ___________________________ 

Employer Name:  __________________________________________ Phone:  _______________________ 

Employer Address:  _________________________________________________________________________ 

City:  _______________________________ State:  ________________ Zip:  ___________________ 

 

I work the following schedule: 

DAYS OF WEEK    STARTING TIME  QUITTING TIME 

Monday     __________________ ____________________ 

Tuesday     __________________ ____________________ 

Wednesday     __________________ ____________________ 

Thursday     __________________ ____________________ 

Friday      __________________ ____________________ 

Saturday     __________________ ____________________ 

Sunday     __________________ ____________________ 

 
I drive in the course of my employment:   YES ___________ NO  _____________ 
 
I need other driving privileges for the following necessities: 
 
PURPOSE    LOCATION     DATE  TIME 
 
 

Clerk’s/Forms/Civil Forms                                                                                                                                               12/20/2005 

 
 
 
 
 
 
 
 
 
 
 
 
  


