
REV: 03/04/25 
 

MASSILLON MUNICIPAL COURT 

CRIMINAL RECORD SEALING APPLICATION 
 

APPLICATION FOR SEALING OF RECORDS 

R.C.2953.32 - 2953.52 

Full name: Alias/Maiden Name: 
 

Address: 

 

Phone Number: 

City: 

 

State: Zip Code: 

Date of Birth:  

 

SSN: 

Email Address: 

 

 

Case Number Result Date of Result Charge(s) 

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

** Use additional boxes on page two, if necessary. 
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Case Number Result Date of Result Charge(s) 

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 

  

 

 

 

 

 

___ Conviction 

 

___ Not Guilty/Dismissal 

 

___ Bail Forfeiture 
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 The above-named applicant states that he/she qualifies for record sealing under the 

applicable provision of R.C. Chapter 2953. 

 

Filing an application does not guarantee your case will be sealed. 

 

       ____________________________________ 

       Applicant or Attorney Signature 

 

       ____________________________________ 

        Date 

 

As an adult (18 years of older) have you ever lived outside of Stark County or Ohio?  If YES,  

 

_______________________________________________  from ________ to ________ 

City and State 

 

_______________________________________________  from ________ to ________ 

City and State 

 

_______________________________________________  from ________ to ________ 

City and State 

 

 

1. Please include your $100.00 filing fee by debit or credit card, personal or certified check, 

money order, or cash. Make checks/money orders payable to Massillon Clerk of Court. 

The filing fee is non-refundable. 

2. Please keep a copy of this application for your records. 

3. Stark County Bar Association Lawyer Referral Service: 330-453-0686. 

4. Community Legal Aid: 330-456-8361. 


