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Petitioner 
v. 

Ohio Bureau of Motor Vehicles 

OHIO BUREAU OF MOTOR VEHICLES 
DRIVING PRIVILEGE REQUEST 

(Due to Out of State Drug Law or OVI Suspension 
pursuant to ORC §4510.17E) 

www.rrcourt.net 

Petitioner hereby files a Written Notice: 

Now comes Petitioner____________________________________________ and states that he/she currently resides at 
Name ( PLEASE PRINT) 

________________________________________________________________________________________ and that 
Street City   State  Zip 

he/she currently is under an out-of-state Drug Law or OVI Suspension with the Ohio Bureau of Motor Vehicles.

Based upon the foregoing, Petitioner moves that he/she be granted Limited Driving Privileges. 

Petitioner petitions the Court for Driving Privileges stating that the following documentation is attached hereto: 

FAILURE TO ATTACH THESE ITEMS MAY RESULT IN A DENIAL OF THIS REQUEST. 

1. Proof of employment, such as a pay stub along with work schedule (containing specific hours).
2. Proof of insurance.  Needed to proceed without a hearing.
3. Attach Bureau of Motor Vehicle Notice regarding your suspension (if available).

____________________________________________ _________________________________________ 
Petitioner’s Signature  Date 

____________________________________________ _________________________________________ 
Petitioner’s Telephone Number  Driver’s License Number 

____________________________________________ _________________________________________ 
Out-of-State OVI Case Number  Original OVI Offense Date 

____________________________________________ _________________________________________ 
Petitioner’s Attorney (Please Print) Petitioner’s Attorney Telephone Number 

______________________________________________________________________________________________ 
Petitioner’s Attorney Address (Street, City, State, Zip) 
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