
 CLERMONT COUNTY MUNICIPAL COURT 
 BATAVIA, OHIO 
 
   In Re:    : Case No.___________________________________  
 

 PETITION FOR REINSTATEMENT FEE : 
___________________________________  PAYMENT PLAN AND LIMITED DRIVING 

     : PRIVILEGES 
 

Now comes the Petitioner and moves the Court for approval of a Reinstatement Fee Payment Plan 
and Limited Driving Privileges.  Petitioner represents that the ability to drive is suspended as the result of 
delinquent reinstatement fees owing to the Ohio Bureau of Motor Vehicles. 
 

Petitioner requests the Court to approve one of the following two payment plans: 
 

 A payment plan of not less than fifty dollars ($50.00) per month, missing no monthly 
payments, payable to the Ohio Bureau of Motor Vehicles, lasting until all 
reinstatement fees are paid in full (no driving privileges are possible); 

 A payment plan that permits me to delay payment of all reinstatement fees until a 
future date but no later than six months (180 days) from the date the court approves 
the payment plan (driving privileges possible). 

 
 Petitioner requests driving privileges.  Petitioner represents that driving privileges are 

necessary in order to work and acquire the delinquent reinstatement fees due and owing.   
 

Petitioner requests the following driving privileges: 

          Occupational;        Educational;        Vocational;        Medical purposes;        Taking the driver’s examination;  

        Attending alcohol/drug treatment;         Attending counseling at                                                                               

        Attending AA;        Other ___________________________________________________________________________ 

 
Petitioner represents that there is         is not         a need to renew a driver’s license before driving 

privileges are granted. 
 

Petitioner submits proof of financial responsibility if requesting driving privileges.  Proof of 
financial responsibility may be a financial responsibility identification card, a certificate of insurance or an 
SR-22 bond. 

Respectfully submitted,  
  

___________________________________________ 
Petitioner/Attorney 
 

Address 
___________________________________________ 

 

 
___________________________________________ 

 

Phone No. 
___________________________________________ 
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