
IN THE COMMON PLEAS COURT 
OF MIAMI COUNTY, OHIO 

JUVENILE DIVISION 
 

IN THE MATTER OF:            :        CASE NO._____________________ 
 
 

                                 :    SETS NO.________________ 
 

 
 

 

:
PETITION FOR LIMITED 
DRIVING PRIVILEGES 

 
 

Now comes the Obligor,  , who petitions the Court, in 
accordance with R.C. 3123.58(B), to grant him/her limited driving privileges for the following 
purpose(s) (the following must be filled out completely): 

 
 

  Educational 
Educational Institution:    
Address:     

 

  2nd Educational Institution:    
Address:     

 

  Occupational (Obligor may drive to and from work and during work if job requires 
driving) 
Employer:  Phone:   
Address:      

 

  Medical 
Medical Office/Facility:  Phone:   
Address:      

 

  Court Ordered Treatment 
Facility:  Phone:   
Address:      

 

  Other 
Facility:  Phone:   
Address:      

  Parenting Time w/minor children 
Name:  
Address:    



Dates/Times:    
 
 

Obligor wishes to drive from his/her residence at    
  to the location(s) approved above and return to his/her residence during the 
times listed above. 

 
A recent non-certified copy of my driver’s abstract is attached. (MANDATORY). 

 
 
 

Date Petitioner 
 
 

CERTIFICATE OF SERVICE 
 

I hereby certify that a copy of the foregoing has been forwarded to the Obligee and the Child 
Support Enforcement Agency on this         day of  , ________ by regular 
U.S. Mail. 

 
 
 

Petitioner 
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