
IN THE EUCLID MUNICIPAL COURT 
CUYAHOGA COUNTY, OHIO 

 
 

STATE OF OHIO, 
CITY OF EUCLID                    CASE NO.:_______________________ 

Plaintiff     JUDGE PATRICK J. GALLAGHER 
 
VS.          
 
_________________________________    MOTION FOR DRIVING PRIVILEGES 

Defendant 
 

 
I, _____________________________________, do hereby request that the Court grant me occupational driving 

(Name) 
privileges during the term of my suspension for the following reasons: 
 
 
I am employed at:  ___________________________________________________________________ 

    (Name of your employer) 
    

___________________________________________________________________ 
       (Address of your employer) 
 
 
My work schedule is as follows: (DAYS AND HOURS OF WORK MUST BE LISTED) 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Other specific reasons for my request for driving privileges: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

� Be allowed to retest or renew driver’s license while under suspension. 
 
______________________________ 
Name     
___________ ____________________ 
Date of Birth Social Security Number 
____________________________________________ 
Address 
____________________________________________ 
City/State/Zip Code 
____________________________________________ ____________________________________________ 
Daytime Telephone Number     Signature 
 
 

PROOF OF INSURANCE MUST BE ATTACHED 
 

$25.00 FILING FEE REQUIRED 


