
 

Revised September 2013 

HOLMES COUNTY JUVENILE COURT 
 

 EXPUNGEMENT APPLICATION 

O.R.C. § 2151.356, .357, .358 

Please Print 

 

NAME__________________________________________________________________ 
  Last     First    MI 

(Applicant should list name when the juvenile record was obtained AND current last name if different now) 

 

Date of Birth ______________  

 

Address ________________________________________________________________ 

 

City _____________________State _____ Zip ________ Ph. (____) _____-__________ 

 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

 

Case number(s) requested to be expunged:   
(The Clerks will help you if you do not know the case number(s)) 

 

____________________ ____________________ _________________ 

 

____________________ ____________________ _________________ 

 

 

I have had my record sealed and I now request that my record be expunged. 

 

I authorize the release of any school and/or police report that may aid the Court in ruling 

on my request. 

 

 

Signature _____________________________________   Date ____________ 


