
HAMILTON COUNTY MUNICIPAL COURT 
HAMILTON COUNTY, OHIO 

 
 

COMPLAINT FOR OUT OF STATE OVI CONVICTION 
 
 

Name ___________________________________________________________   CASE NO.__________________________ 
 
Address __________________________________________________________ 
 
City, State, Zip Code ________________________________________________ 
 
 
                                                                    vs. 
 
 
Mike Rankin 
Bureau of Motor Vehicles 
PO Box 16520 
Columbus, Ohio 43266 
Attention CDL-OSP 
 
 
 
State Bureau Case Number ___________________________________________________________________________________ 
 
Plaintiff’s/Appellant’s Social Security Number _______________-____________-__________________ 
 
Now comes the plaintiff/appellant (print your name) ________________________________________________________________ 

 
And says that he/she received a letter suspending their driver’s license effective on: __________________________________ 20____ 

 
Plaintiff/Appellant is a resident of the city of Cincinnati, Hamilton County, State of Ohio. 
 
Plaintiff/Appellant states that this court has subject matter jurisdiction over their appeal. 
 
State of Ohio Bureau of Motor Vehicles has served the plaintiff with a notice of suspension for their conviction of operating a motor  

vehicle while under the influence of alcohol/drugs in the state of _______________________________________________________ 

 
Plaintiff/Appellant petitions the court to grant occupational driving privileges.  Plaintiff/Appellant specifically states that total 
suspension of their driving privileges will create an extreme financial hardship. 
 
Wherefore, plaintiff/appellant asks that he/she be granted occupational driving privileges and that the suspension ordered by the 
Bureau of Motor Vehicles be modified to reflect the same. 
 
 

 
 
 
 

Your Name_______________________________________________________________ 
 

Your Address_____________________________________________________________ 
 

City, State, Zip Code_______________________________________________________ 
 

Phone Number____________________________________________________________ 
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