IN THE COURT OF COMMON PLEAS
FRANKLIN COUNTY OHIO CRIMINAL DIVISION

Applicant’s Name

Case No(s):

List additional cases on second page

APPLICATION TO SEAL RECORD OF NONCONVICTION
PURSUANT TO R.C. 2953.52

Applicant moves the Court to order the sealing of the record(s) of arrest, charge(s), and (select option)
|:|N0t Guilty Finding |:|Dismissal of Proceedings |:|N0 Bill By Grand Jury in this case and

all related records. Applicant is not depositing a fee with this application, as R.C. 2953.52 does not

require a fee to seal records after a not guilty finding, dismissal, or proceedings, or a no bill

by a grand jury. Applicant hereby certifies all requirements for sealing the records are met.

Name of Applicant

Signature of Applicant (if pro se)

Street Address of Applicant

City, State, and Zip Code of Applicant

Last 4 digits of Applicant’s SSN

Date of Birth of Applicant

Race or Ethnicity of Applicant

Telephone Number of Applicant (if pro se)

Email of Applicant (if pro se)

Name of Attorney (if applicable)

Signature of Attorney (if applicable)

Attorney Registration No. (if applicable)

Street Address of Attorney (if applicable)

City, State, Zip Code of Attorney (if applicable)

Email Address of Attorney (if applicable)

Telephone of Attorney (if applicable)

FORM 96-F1 Effective Date: October 1, 2020



Additional Cases:

SERVICE

A copy of this application was served electronically by the Franklin County’s e-Filing system pursuant to

Local Rule 110, to the Office of the Franklin County Prosecuting Attorney.

FORM 96-F1 Effective Date: October 1, 2020
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