IN THE MAYOR’'S COURT OF THE CITY OF DUBLIN, FRANKLIN COUNTY
SEALING OF RECORDS FOLLOWING COMPLETION OF JUVENILE DIVERSION PROGRAM

Name: Phone Number:
Address:
City: State: Zip:
Date of Birth: SSN:
Email: Date of Incident:
Applicant’s Signature Date
CLERK'S OFFICE USE ONLY
Case no: Juvenile ID no: J Diversion completion date:
Charge(s):
The applicant’s offense(s) is/are eligible and there are no additional arrests/citation/convictions: (see report)
YES NO
Approved/Disapproved by Dublin City Prosecutor Date

ENTRY

The applicant has requested that their record of the offense(s) described above be sealed, and Dublin Mayor’s Court being
sufficiently informed finds: (1) The applicant’s offense(s) is/are eligible; (2) The applicant has successfully completed the City of Dublin’s
Juvenile Diversion Program; and (3) It is in the best interest of the applicant to have the records pertaining to the incident sealed and
there is no legitimate need for the government to maintain these records.

Therefore, it is hereby ORDERED that all official records pertaining to the applicant’s offense(s) listed above be sealed and all
indexed references thereto be deleted, except as otherwise provided in Chapter 2151 of the Ohio Revised Code.

IT IS FURTHER ORDERED that no officer or employee of the State of Ohio, or any political subdivision thereof, except as
authorized Chapter 2151 of the Ohio Revised Code shall release, disseminate or make available for any purpose involving employment,
bonding or licensing in connection with any business, trade, or profession to any person or to any department, agency thereof, any
information or other data concerning any arrest, taking into custody, complaint, indictment, information, trial, hearing, adjudication, or
correctional supervision.

Magistrate Date

Dublin Mayor’s Court has DENIED the application to seal the record.

Magistrate Date
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