HAMILTON COUNTY MUNICIPAL COURT
HAMILTON COUNTY, OHIO

STATE OF OHIO * CASE NO.
Plaintiff, *
JUDGE
- VS - *
* APPLICATION FOR EXPUNGEMENT
OF RECORD INVOLVING
Defendant / Applicant * NON-CONVICTION

I respectfully request the Court expunge my criminal record pursuant to Ohio Revised Code
§2953.52. No criminal proceedings are pending against me; and one of the following applies, as checked:
I was found not guilty of a criminal offense by a jury or court; or
I was the defendant named in a dismissed complaint, indictment, or information, or
A no bill was entered by a grand jury in my case and it has been two years since the foreman
or deputy foreman of the grand jury reported to the court that the grand jury reported a no

bill. [A no bill is where the grand jury ignores the charge presented to it.]

Charge to be Expunged:

Date of Acquittal/Dismissal:

Date of No Bill Report:

Current Address of Applicant:

Phone:

D.O.B.

Defendant / Applicant Signature

CERTIFICATE OF SERVICE

| hereby certify that a true copy of the above Application was delivered by hand or mail (circle one) to the
Office of the Prosecutor on the day of , 200 .

Defendant / Applicant Signature



