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State of Ohio        Case Number ___________________________ 
 
 Plaintiff       Judge _________________________________ 
 
-VS- 
 
______________________________ 
 
         Required Information for Application 
         For Sealing Records of Conviction 
         (Expungement) 
 
Name ________________________________________ Phone # _____________________________________________ 
 
Address ___________________________________________________________________________________________ 
 
Date of Birth ________________________________________ SSN __________________________________________ 
 
Date of Arrest ________________________________________ Arrest # ______________________________________ 
 
Arresting Agency ___________________________________________________________________________________ 
 
BCI # ________________________________________ FBI # _______________________________________________ 
 
Agencies that need certified copies mailed to (Name & Address) 
 

1. ________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________ 
 
4. ________________________________________________________________________________________ 
 
5. ________________________________________________________________________________________ 
 
6. ________________________________________________________________________________________ 
 
7. ________________________________________________________________________________________ 
 
8. ________________________________________________________________________________________ 

 
______________________________ ______________________________ ______________________________ 
Defendant    Attorney for Defendant   Date 
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