
                                   
 

   

                   

   

 

 

 

  

 

 

   

 

 

  

   

   

 

          

  

  

 

 

 

    

  

   

      

__________________________________________________________________________________________ 

BELLEVUE MUNICIPAL COURT 165 Bellevue Way, Bellevue, OH 44811 – Phone: (419) 483 - 5880 

List for Requested Driving Privileges 

( ) $50.00 Fee (CASH ONLY)  (  ) Proof of Insurance (required)  (   ) Proof of Employment (required) 

Name: ___________________________________ Phone No._____________________________ 

Address: ___________________________________________________________________________________ 

Employment 

Name of Employer: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Days & Hours you work: ______________________________________________________________________ 

List any Overtime: ___________________________________________________________________________ 

Babysitter / Daycare / School 

Name: ___________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Days: _____________________________________________________________________________________ 

Drop-off Time: ________________________________   Pick-up Time:_________________________________ 

Banking 

Name of Bank: ______________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Pick 2 days for your banking: _____________________________    Hours: __________________________ 

Grocery Shopping (You may pick 2 Stores) 

Store Name: ________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Store Name:________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Pick 2 days for your shopping: ___________________________      Hours: ______________________________ 

Vehicle Maintenance, Medical and Court Appointments included. 

Gas in Route 

**THIS LETTER IS NOT THE COURT’S OFFICIAL DRIVING LETTER** 

THIS LIST MUST BE APPROVED BY THE JUDGE PRIOR TO RECEIVING LETTER 
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