
Revised 02/23/2022 

IN THE LYNDHURST MUNICIPAL COURT 
CUYAHOGA COUNTY, OHIO 

APPLICATION TO SEAL RECORD OF DISMISSAL OR NOT GUILTY FINDING 
PURSUANT TO OHIO REVISED CODE 2953.52  

I,  , move this Court for an order to seal my criminal record  pursuant to Ohio 
Revised Code Section 2953.51 et seq. of the Ohio Revised Code. 

I was found not guilty of the charges against me, OR the complaint against me was dismissed, AND there are no 
criminal proceedings pending against me.  

ALSO: (List briefly reasons for requesting that records of not guilty or dismissal finding be sealed)    

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

NAME ____________________________________________ MAIDEN NAME _________________________ 

ADDRESS _________________________________________________________________________________ 

CITY, STATE, ZIP______________________________________ TELEPHONE NO. ____________________  

CITY IN WHICH ALLEGED VIOLATION TOOK PLACE__________________________________________ 

CASE NUMBER __________________________ DATE OF ALLEGED VIOLATION____________________ 

DATE OF BIRTH _________________________  

SIGNATURE ____________________________________________ DATE _____________________________ 

$50.00 FILING FEE 

_____ Confirmation of SIP Completion    ____________________________________ ___________ 
Probation Officer Signature Date 
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