
Failure to follow ANY condition listed in this document will immediately void your limited driving privileges. 

TOLEDO MUNICIPAL COURT
PROOF OF INSURANCE AND MOTION MUST ACCOMPANY THIS FORM

LIMITED DRIVING PRIVILEGES - CASE NO.  TRC-         -
You have been granted limited driving privileges for this case only 
and for driving only in Ohio. 
 You are responsible for obtaining driving privileges for any

other cases you may have pending.
 You must obey all traffic laws and maintain insurance on your

vehicle.
 You may drive ONLY for the purposes indicated below.
 You must use the most direct route.
 The Toledo Municipal Clerk of Court will notify the BMV.
 It is highly recommended you present these privileges to

the BMV.
 NO PLEASURE DRIVING IS ALLOWED.

KEEP THIS DOCUMENT WITH YOU AT ALL TIMES WHEN DRIVING 

I HAVE READ THIS AND UNDERSTAND IT COMPLETELY, OR IT HAS BEEN EXPLAINED TO ME TO MY 
SATISFACTION. 

DEFENDANT’S SIGNATURE DATE

WARNING:
IF YOU HAVE ANY OTHER LICENSE SUSPENSIONS, THIS DOCUMENT IS NOT VALID. 

 Occupational Driving Privileges PLACE OF EMPLOYMENT: 

WORK HOURS:    
ADDRESS OF EMPLOYMENT: 
WORK DAYS: 
WORKS OVERTIME (Y/N) OVERTIME HOURS: 

 Educational/Vocational Privileges NAME OF SCHOOL: 
ADDRESS OF SCHOOL:
SCHOOL DAYS: SCHOOL HOURS:  

 Court-Ordered Treatment NAME OF TREATMENT CENTER: 
ADDRESS OF TREATMENT PROVIDER:
DAYS: HOURS: 

 Other
 Immobilizing or Disabling Device Required
 Restricted Plates Required
 Notice to Employer Pursuant to RC 4503.231(B) and or 4510.43(C) If checked, see attached form.

THESE RESTRICTIONS SHALL BE IN PLACE FROM  TO 

Order Dated: / / By: 
JUDGE 

Original: Defendant    Copy: Clerk of Court    J/Secretaries/forms/Limited Driving Privileges Form    06/19 

Operator License No.   

Exp. Date:  

Name:   

Address:  

State/Zip:  

SSN:  xxx – xx - _  _  _  _  

DOB:   

NOTICE The applicant may operate a non-commercial vehicle, but may not operate a commercial motor vehicle 
or any vehicle requiring a commercial driver’s license. 
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