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IN THE DELAWARE MUNICIPAL COURT 
DELAWARE COUNTY, OHIO 

 
The State of Ohio or the City/Village of: 
 
______________________________ 
 
vs.  
          
______________________________ 
 
______________________________         Case No._____________________ 
 
______________________________ 
Name and Address of Defendant-Applicant 
 
 
Application To Seal The Records Of A Conviction Or A Bail Forfeiture  

On A Criminal Charge 
       (Section 2953.32 of the Ohio Revised Code) 
 

1. Please list the convictions or the bail forfeitures in this case that you want the 
court to seal. 

 
 
 

2. Please list any felony offenses for which you have been convicted in other courts. 
 
 
 
 
 

3. Please list any misdemeanor offenses (other than minor misdemeanors) for which 
you have been convicted in any court.  (You do not need to list the convictions 
in this case.) 
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4. Are there any pending criminal charges against you in any court ?  If yes, what 

are the charges and what is the name of the court where those charges have been 
filed ? 

 
 
 

5. Please explain why you want the court to seal the records in this case and why 
you feel that the court ought to grant that request.  In your explanation, please 
describe any positive contributions that you have made to your community and 
tell the court why you believe that you are now a more responsible citizen.  
Please understand that the court is more likely to grant your request if you 
provide a thorough and persuasive response to this question.    
 
(You may write or type any of your answers on a separate sheet.) 
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X                                                                                           
Signature of Defendant/Applicant 
 
                                                                                             
Applicant’s or Attorney’s phone number    
 
 
                                                                                              
Applicant’s or Attorney’s fax number  
 
 

                                                                                             
Signature of Attorney 
(if the application is filed by an attorney)   
 
                                                                                                
Printed name of Applicant’s attorney  
(if the application is filed by an attorney)             
 
                                     

__________________________________      
Attorney’s Address  
(if the application is filed by an attorney) 
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