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IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

WAYNE COUNTY, OHIO 
 
In the Matter of     : 
       : 
____________________________________ : Case No. ______________________ 
  (Child’s Name)    : 
       : 
DOB:   ______________________________ : 
 

 

REQUEST FOR DRIVING PRIVILEGES WHILE UNDER A 
COURT-ORDERED SUSPENSION OF LICENSE 

 

 
 

Completion and submission of this form does not guarantee the granting of driving privileges. 
The decision to grant or deny such privileges is within the Court’s discretion. 

 
 
 The undersigned, ______________________________, submits the following locations  
             (Name) 
as proposed locations to drive to or from while otherwise under a license suspension: 
 

Home Address: ___________________________________________________________ 

Home Telephone:  _________________________________________________________ 

Home Email:  ____________________________________________________________ 

 
Employer 1 Name:  ________________________________________________________ 

Employer 1 Address:  ______________________________________________________ 

Employer 1 Telephone:  ____________________________________________________ 

 
Employer 2 Name:  ________________________________________________________ 

Employer 2 Address:  ______________________________________________________ 

Employer 2 Telephone:  ____________________________________________________ 

 
School Name:  ____________________________________________________________ 

School Address:  __________________________________________________________ 
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Sports / Activities & Locations:  ______________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Other:  __________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
 In addition to the above, a copy of proof of insurance – with the undersigned’s name 
on the card or declaration page – with current policy dates is attached.  
 
 The undersigned respectfully requests the Court grant this request for driving privileges. 
 
 
____________________________________ ____________________________________ 
Undersigned / Child Signature, Date   Parent/Legal Custodian Signature, Date 
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