
COURT ORDER TITLE 

TITLE INFORMATION- THIS FORM IS TO ENSURE THE TITLE 

IS FREE OF ANY LIENS. 

+ YOU CAN HAVE THIS DONE AT OUR AUTO TITLE DIVISION 

ACROSS THE STREET, 

BLANK ENTRY FORM- USE THIS FORM TO DRAFT YOUR 

AFFIDAVIT. 

+ BE SURE TO INCLUDE THE YEAR MAKE MODEL AND VIN# 

PETITION- FILL IN THE BLANKS INCLUDING THE PREVIOUS 

OWNERS INFORMATION AND YOUR INFORMATION ON THE 

2ND PAGE. 

WRITTEN REQUEST FORM- IF THE TITLE INFORMATION 
COMES BACK llNO RECORDS FOUND". PLEASE LIST THE LAST KNOWN 

SELLERS ADDRESS FROM WHOM YOU PURCHASED THE VEHICLE. 



vs 

NAME 

ADDRESS 

COMMON PLEAS COURT 

HAMILTON COUNTY OHIO 

CASE NO. ------

TYPE OF FILING OR ENTRY 

PHONE NUMBER 



-------------------· 

TITLE INFORMATION - ORC 4505.14 
' 

Information requested on, VIN: __________________ _ 

Make: ___________ Model: ___________ Year: ______ _ 

I, ________ __, request a record for use in connection with a civil, criminal, administrative, or 

arbitral proceeding in a court or agency of this state, another state, the United States, or a polith:al 
subc!Msfon of this state or another state or before a self-refulatory body, including, but not limited to, use in 

• connection wfth the service of process, investigation in anticipation of litigation, or the execution or 
enforecement of a judgement or order. See R.C. 4S01.27. I understand and agree that I will not disclose or use 

this information for any purpose other than the above reason. 

__ (Initial) I hereby certify that all of the information contained on this form is true and accurate to the best 
of my knowledge and belief. I understand that providing false information may constitute a criminal offense of 
falslflcation with a maximum penalty of 6 months in jall anti a $1000 fine. 

Signature Date 

Auto Title Deputy Clerk to fill out bottom portion 

Reason for Clerk denial: __________________________ _ 

Collect for $S for record search (ORC 4505.14) Check One: Yes 

Search Result 

NAME: 

ADDRESS: 

YEAR: IMAKE: 

0 orNo Q 

CITY; STATE: 

MODEL:I 

LIEN: Check One: Yes ( t or No () 

NAME: 

ADDRESS: jc1TY; !STATE: lzlP: 
Indication of theft or salvage? Yes () or No ( ) 

Explain: 

Auto Title Deputy Clerk Signature Date 

Clerk to Affix Stamp 

IZIP: 

I 



COMMON PLEAS COURT 

HAMILTON COUNTY, OHlO 

PETITlON FOR COURT ORDERED CERTIFICATE OF TITLE 

l, ________ ..., herehy Petition the Hamilton County Court of Commons Pleas, General Division, 

for an Order directing the Hamilton County Clerk of courts to issue, pursuant to Section 4505.10 of the Ohio 
Revised Code, a Certificate of the Title in the Petitioner's name as the true and lawful owner of the Vehicle 

fully described as follows: 

Year: ________ Make: _________ _ Model: ________ _ 

Vehicle VIN Number: ______________ Color: _________ _ 

Date vehide was acquired by Petitioner: ________ _ 

County and State where vehicle was-acquired by Petitioner: ______________ _ 

County and State where the ~ii.h-oner lives: _________________ _ 

In support of this Petition, the Petitioner will attach to this petition the following documentation 

providing evidence of the Petitioner's compliance with the requirements of O.R.C. 4505.10 (A); Vehicle's 

Bilt of sale, Photo of Vehicle, Photo of Vehide's VIN and a completed TITLE INFORMATION- ORC . 

4505.14 form 

(Petitioner's Signature} 

(Petitioner's Printed Name} 

(Petitioner's Street address) 

(Petitioner's City, State, Zip code) 



COMMON PLEAS COURT 
HAMILTON COUNTY, OHIO 

CASE NO. ___________ _ 

vs DOCUMENT TO BE SERVED & ITS FILED DATE 

PLAINTIFF/DEFENDANT REQUESTS: 

• CERTIFIED MAIL SERVICE 

• PERSONALSERVICE • PROCESSSERVICE 

• REGISTEREDINTERNATIONAL 

ON: 

1) ____________ _ 

2) ____________ _ 

ATTORNEY 

ADDRESS 

• EXPRESS MAIL SERVICE 

• REGULAR MAIL SERVICE 

• RESIDENCESERVICE 

• FOREIGNSHERIFF 

3) ____________ _ 

4) ____________ _ 

PHONE NUMBER 

ATTORNEY NUMBER 
Revised 9-1 8-18 
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