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APPLICATION TO EXPUNGE THE RECORD 
 

 

Clerk’s Office/Expunge_Seal Info/Expunge_Seal Record Forms                                                                                                                                   Rev. 09/21/2023 

 
 
______________________________________   * CASE NO(s). ______________________________ 
City/State of Ohio (Please Print)       
   VS.      * 
                                              JUDGE ___________________________________ 
______________________________________   * 
APPLICANT (Please Print) 

                                                 
 

APPLICATION FOR ORDER EXPUNGING RECORD OF  
CONVICTION(s) OR FINDING(s) OF NOT GUILTY  

 
 

 Applicant hereby makes application to the Court pursuant to Ohio Revised Code §2953.32 for the expunging of 
the conviction or §2953.52 for the finding of not guilty in the above-stated Case(s).  Applicant hereby provides the 
following information: 
 
1) Charge(s) to be expunged: _______________________________________________________________________ 

2) Date(s) of conviction / not guilty: __________________________________________________________ 

3) If Probation, Date Terminated: _________________________________________________________________ 

4) Current Address of Applicant:   _________________________________________________________________ 

     _________________________________________________________________ 

5)  Applicant’s Telephone: ________________________________________________________________________ 

6)  Applicant’s Email Address:   _______________________________________________________________________ 

7)  Applicant’s Driver’s License No.: ________________________________ D.O.B. __________________________    

 Applicant states that he/she is an eligible offender and has no criminal proceedings pending; is rehabilitated; that 
the appropriate time has passed since his/her final discharge; and, that the interests of Applicant in having the records 
expunged pertaining to this conviction or finding of not guilty are not outweighed by any legitimate governmental need to 
maintain those records.        
 
 

________________________________________________ 
       Applicant Signature 
 

 
CERTIFICATE OF SERVICE 

 
 I hereby certify that a true copy of the above Application was delivered by hand or mail (circle one) to the Office of the 
Prosecutor on the _____________ day of _______________________________________, 20___________. 
 

       _________________________________________________________ 
       Defendant / Applicant Signature 


