
Name: 

Address: 

Social Security Number: 

APPLICATION TO SEAL RECORD 

OHIO REVISED CODE §21Sl.356 

Date of Birth: 

City/State: Zip: 

· Driver's License Number:

Type of Case: 

Were you on probation or parole as a result of this charge? DYes 

If yes, name of probation or parole officer: 

Phone Number: 

DNo 

Have you been adjudicated or convicted of any juvenile and/or adult criminal or traffic offenses since your 
last contact with the Court? If yes, please complete the following: 

Age: 

Dves 

Offense Court or location 

Currently employed at: 

If not employed, last employment and current means of income: 

How long have you been employed at this 
employer: 

.Are.you.currently underinv.es.tiga.tion, OD.PJObatlon orparole, or incarcerated? 

If yes, explain: 

DNo 

By submitting this application I am requesting that the Portage County Juvenile Court seal my record pursuant to Ohio Revised 
Code §21Sl.356. 

Signature of applicant Date Signature of parent/Guardian 
(if applicant is under age 18) 

Date 
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