
 
375 S. High Street, 10th Floor 

Columbus Ohio, 43215-4520 

Phone (614) 645-5962 

FRANKLIN COUNTY MUNICIPAL COURT 
 

 
Non-Defendant Permission to Relocate or Immobilize Vehicle 

 
 
 

I _________________________________ give my permission to relocate or immobilize  
        (Property Owner/Authorized Agent)  

 
 
the Defendant, _____________________________’s vehicle to my property located at the  
 
 
Following address: 
 

_______________________________________ 
Address 

 
_______________________________________ 

City, State, Zip 
 

_______________________________________ 
Phone Number 

 
 

 
 
 
 
_____________________________    ___________________________________  
Date        Property Owner/Authorized Agent 
 


	Property OwnerAuthorized Agent: 
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	City State Zip: 
	Phone Number: 
	Date: 
	Defendant Name: 


