
LYNDHURST MUNICIPAL COURT 

APPLICATION TO SEAL RECORD OF CONVICTION 
PURSUANT TO OHIO REVISED CODE 2953.32  

I, , move this Court for an order to Seal my criminal record pursuant to Ohio 
Revised Code Section 2953.31 of the Ohio Revised Code. 

I am an eligible offender by law; there is no criminal proceeding pending against me; more than one year 
has lapsed since my final discharge from conviction; all fines and costs, and/or requirements of probation 
have been satisfied.  

ALSO: (List briefly reasons for requesting that records of conviction 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 

Revised 02/23/2022 
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