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____________________________________________ 

Appellant   [PLEASE PRINT] 

v. 

Ohio Bureau of Motor Vehicles  -  (ALS) 

 

12 POINT SUSPENSION REQUEST 

FOR DRIVING PRIVILEGES 

 
 

 

 

The Defendant represents to the Court the following: 

 

1. I have received a “Notice of 12 Point Suspension” letter from the BMV.  My suspension begins on: 

______________________________________________(date) 

2. I hereby request limited driving privileges during the suspension. 

3. I currently reside within the jurisdiction of the Rocky River Municipal Court, and I am at least 18 years of age. 

4. I understand that a SR 22 Bond (proof of insurance) is required at the time of this filing. 

5. I agree to bring my Ohio Driver’s License to the hearing. 

6. I agree to pay the costs of the hearing. 

7. I understand that when my 12-point suspension is over, I cannot drive until I obtain a valid Ohio Driver’s License 

from the BMV.  I must comply with all BMV requirements including: 

 

 Complete a remedial driving course, 

 File FRA insurance (contact your insurance agent), 

 Retake and pass a complete driver license examination, and 

 Pay a reinstatement fee. 

I affirm that I have received and read the Notice of 12 Point Suspension and have read and understood the above 

information. 

 

_______________________________________________ _____________________________________________ 
                               APPELLANT NAME  -  PLEASE  PRINT     APPELLANT SIGNATURE 

 

 
______________________________________________________________________________________________________________________________________ 

ADDRESS:      STREET  

 
 

______________________________________________________________________________________________________________________________________ 

CITY      STATE      ZIP CODE    
 

_____________________________________ ________________________________________           _________________________________________ 

                     TELEPHONE              DRIVER’S LICENSE NUMBER                   DATE OF BIRTH 
 

 

_________________________________________________________  _____________________________________________________________ 
APPELLANT EMAIL    ATTORNEY EMAIL 

 

 
________________________________________________________________ ______________________________________________________________ 

ATTORNEY NAME (PLEASE PRINT)     ATTORNEY TELEPHONE NUMBER 

 
 

______________________________________________________________________________________________________________________________________ 

ATTORNEY ADDRESS  (STREET, CITY, STATE, ZIP) 
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