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SEALING INFORMATION SHEET and AFFIDAVIT 
(Attach additional pages if more space is needed) 

 
 
Name _________________________________ SSN_____________  DOB_______________ 
 
Address _____________________________________  Telephone ______________________ 
 
City/State/Zip Code ____________________________________________________________ 
 
        I am an eligible offender as defined in Ohio Revised Code §2953.31.  At least one year has 
elapsed since final discharge on the conviction I seek to seal.   
 
1. Crime(s) to be sealed and case number(s):___________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
 

2. List any names you have ever used and the dates used including married names: 
________________________________________________________________________ 
________________________________________________________________________ 
 

3. List names and addresses of any employers since this incident______________________ 
________________________________________________________________________ 

 
4. Have you ever been convicted of a crime before or since the crime(s) listed above?         

Yes_______ No_______  
If yes, list the crime, the place, court of conviction, and approximate date of conviction. 

__________________________________________________________________ 
         ________________________________________________________________________ 
 
5. Have you ever been convicted of a serious traffic offense?  (e.g. driving under the 

influence, suspended operator’s license, leaving the scene of an accident, street racing, 
odometer offenses, illegal sale or possession of master key, or tampering with vehicle 
identity numbers)   Yes____   No____ 

If yes, list the crime(s), the place, court(s) of conviction(s), and approximate date(s) of 
conviction(s)_____________________________________________________________ 
________________________________________________________________________ 

 
6. List any cities/states where you have lived since age 18, including colleges you have 

attended: ________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

        (continued on back) 
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7. Is there any other information that you need to disclose that may be relevant to this 
application for sealing?  Yes_____ No____ If yes, give particulars: 
________________________________________________________________________ 
________________________________________________________________________ 

 
8. Have you ever been granted a sealing before?      Yes_____ No_____ 
 

If yes, state the offense for which you were charged or convicted, the court, and the date of     
the charge or conviction:____________________________________________________ 
________________________________________________________________________ 

 
9. Have you ever appl ied for and been denied a seal ing?          Yes____     No____ 
 

If yes, state the offense for which you were charged or convicted, the court, and the 
date of the charge or conviction:_________________________________________  
________________________________________________________________________ 

 
10. Do you have pending any criminal or traffic charges in this state or elsewhere?         

Yes____  No ____ 
 

If so, state the charge, court in which the case is pending, and the date of 
offense:_______________________________________________________________  
 _______________________________________________________________________ 

 
11. What have you accomplished since your conviction(s) to establish your 

rehabilitation?_____________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________ 

 

 

Affidavit of Applicant 

 
I acknowledge that I have a duty to supplement and update the information provided here if any 
changes to my answers occur at anytime before a hearing before the Judge. 
 
I swear, under penalties of perjury, that the information I have voluntarily provided herein is true, 
accurate, and complete to the best of my knowledge and ability. 
 

___________________________________ 
                         Signature    

         
Sworn before me this _____ day of _________________,  _____. 
 

 
       ___________________________________ 
                                                                                          Notary 
        
 
 


