


STATE.OF OHIO 

Plaintiff, 

vs. 

COSHOCTON COUNTY COURT OF COMMON PLEAS 
COSHOCTON COUNTY, OHIO 

) 

) 
) 

CASE NO. ________ _ 

JUDGE 
-----------

Defendant/ Applicant. 

) 
) 
) 
) 

APPLICATION TO SEAL

RECORD OF NON-CONVICTION 

I respectfully request the Court to seal my record of arrest, charge(s), no bill by 
a gran� jury, dismissal, or not guilty finding in this case, and all related records 
pursuant to Ohio Revised Code §2953.33. I certify all requirements for sealing the 
records have been met. 

Printed name of Defendant/Applicant 

Signature of Defendant/Applicant 

Street address 

City, state, and zip code 

E-mail address 

_{_) ______ _

Telephone number 

1 



IMPORTANT: You must mail or hand deliver a copy of this Application and any attachments to the 
Application to Ben Hall County Prosecutor, located at 500 N 3rd Street, Suite A, Coshocton, OH 43812. 
Please complete the Certificate of Service and sign it. 

CERTIFICATE OF SERVICE 

I certify that I served a copy of this Application to Seal Record of Non-conviction 
upon the office of the Coshocton County Prosecutor via the following method: 

□ hand delivery
□ ordinary U.S. mail

on this ____ day of ____________ _ , 20 

Signature of Defendant/Applicant 

2 
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