
HAMILTON COUNTY MUNICIPAL COURT 
CINCINNATI, OHIO 

2015   

 
COMPLAINT FOR POINTS ONLY 

 
 
 
Name _________________________________________________________ CASE NO. __________________ 
 
Address _______________________________________________________  
 
City, State, Zip Code _____________________________________________ 
 
Phone No.______________________________________________________ 
 
 
           - vs- 
 
 
Don Petit, Registrar 
Bureau of Motor Vehicles 
P O Box 16520 
Columbus, Ohio 43266 
 
 
 
Ohio Bureau of Motor Vehicles 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 can show cause why the suspension should be set aside or modified. 
 
Plaintiff/Appellant agrees to pay court costs. 
 
Plaintiff/Appellant asks that defendant, registrar, send to plaintiff a copy of points accumulated. 
 
 
 
 

I have read the attached instructions and I understand that 
If I DO NOT appear or abide by the instructions, my appeal may be DENIED. 

 
 

 
 
 
 
 

 
____________________________________________________________             ___________________________ 
                                                    Signature                   Date 



HAMILTON COUNTY MUNICIPAL COURT 
CINCINNATI, OHIO 

2015   

  Instructions-Please Read 
 

 12 Point Suspension  
Appeal/Complaint for Driving Privileges  

Ohio Revised Code 4510.037-4510.038 
 
Your Driver License has been suspended for a period of one (1) to six (6) months for 
accumulating 12 points within a 2 year period. 
 
*If your 12 Point Suspension has the same start and end dates, you do not need to file this appeal 
for driving privileges. You are eligible to reinstate the 12 points the same day it starts.  
 
You are here to Appeal the Suspension or file the Complaint for Driving Privileges during the 
suspension period.  
 
You must file the appeal in your county of residence. Only Hamilton County, Ohio residents may 
file an appeal/complaint for driving privileges here in the Hamilton County Court.  
 

The cost of the appeal is $126.00 
 
If you are here to file the appeal before the suspension start date, the appeal/complaint will be 
forwarded to the BMV to “Stay” your suspension and you may continue to drive if there are no 
other suspensions. Your 12 point suspension will start on the day of your court hearing.  The 
Magistrate will hear your request and consider you for driving privileges. You must complete the 
reinstatement requirements prior to driving with privileges.    (OR)     If you are filing after the 
Suspension start date, the original suspension dates remains in effect and you may not drive. On 
the day of your hearing the Magistrate will hear your request and consider you for driving 
privileges. You must complete the reinstatement requirements prior to driving with privileges. 
 

Requirements you must meet for the 12 point suspension / Driving Privileges 
 

1. You must successfully complete an 8 hour remedial driving instruction course given by 
an accredited remedial school. 

2. You must file FRA (financial responsibility) Insurance (SR 22 or Bond). 
3. Pay the BMV Reinstatement fee of $40 at the Ohio Regional Service Center 10948 

Hamilton Ave. Cincinnati, Ohio 45231 
4. Complete both the written and driving portion of the Driver License exam.  

 
You must present to the court the Remedial class certificate, proof of insurance and proof of 
employment, school or other reasons for requesting privileges.  

 
You must surrender your driver License at the hearing. 

 
PETITIONER COPY 
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