
IN THE WILLOUGHBY MUNICIPAL COURT 
4000 Erie Street 

Willoughby, OH  44094 
(440) 953-4170 

Judge Harry E. Field          Lisa B. Mastrangelo 
Clerk of Court 

 
PETITION TO APPEAL BMV SUSPENSION AND/OR  

PETITION FOR LIMITED DRIVING PRIVILEGES 
     ($115.00 FILING FEE REQUIRED) 
 
DATE:  ___________________     CASE NO: __________________  
 
I WISH TO APPEAL THE SUSPENSION OF MY OPERATOR’S LICENSE BY THE BUREAU OF 
MOTOR VEHICLES OR REQUEST LIMITED DRIVING PRIVILEGES AS APPLICABLE.  I HAVE 
BEEN NOTIFIED THAT THE DATE AND REASON FOR THE SUSPENSION ARE AS FOLLOWS: 
 
DATE OF SUSPENSION:  _____________________________ 
 
BMV CASE NUMBER:  _____________________________ 
 
REASON FOR REQUESTING THE COURT’S CONSIDERATION OF THIS MATTER: 
 
 
 
  

PETITION TYPE COURT JURISDICTION 
 NONCOMPLIANCE SUSPENSION  

(PRIVILEGES) 
ANY COURT IN COUNTY WHERE PETITIONER 
RESIDES 

 REINSTATEMENT FEE   (PRIVILEGES)  ANY COURT WHERE AN OFFENSE IS PENDING 
 

 12-POINT APPEAL MUNICIPAL COURT WHERE PETITIONER RESIDES  
 IMPLIED CONSENT COURT WHERE OFFENSE IS PENDING 
 OUT OF STATE DUI CONVICTION PETITIONER  HAS AN OHIO LICENSE  
 OTHER COURT WHERE PETITIONER RESIDES 

 
NAME: ____________________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________________ 
 
CITY: _______________________________   STATE: ________________ ZIP CODE:___________________ 
 
PHONE NO:____________________  LAST 4 SSN: __________________ 
D.O.B:_______________________ 
 
SIGNATURE OF PETITIONER: ______________________________________________________________ 
The petitioner has been advised that he/she shall contact the Probation Department at (440) 953-4206 prior to the scheduled 
hearing to address compliance requirements. 
Modified 1/1/12 JCK 
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