IN THE TIFFIN-FOSTORIA MUNICIPAL COURT

STATE OF OHIO APPLICATION FOR SEALING/EXPUNGEMENT
Plaintiff CRIMINAL RECORDS
Pursuant to ORC 2953.32 & 2953.33
VS.
Number of cases:
Name SSN
Street Address DOB
City/State/Zip Phone Number
* * % % % % % % %k *k *k *k *x * * * * * * * * *
Case Number: Case Number:
Charge: Charge:
Final Disposition Date: Final Disposition Date:
Check one: ODismissal ONot Guilty TOConviction Check one: ODismissal ONot Guilty TConviction
Check one: O0Sealing OExpungement Check one: OSealing OExpungement
Case Number: Case Number:
Charge: Charge:
Final Disposition Date: Final Disposition Date:
Check one: ODismissal ONot Guilty TOConviction Check one: ODismissal ONot Guilty TOConviction
Check one: OSealing OExpungement Check one: OSealing OExpungement
Date Name
Subscribed and sworn to before me this day of , 20

Clerk / Deputy Clerk



