This form is used for requesting to have a seized vehicle released from impound or immobilization prior
to the case being adjudicated in court.

Download the form, type your name, current address and case number.
Once the form is filled out you will then need to print it and sign your name on the signature line.
The motion must then be filed with the Clerk’s Office in one of the following ways:

1) Hand delivered to the Clerk’s Office.
a. It's your responsibility to check back later to find out the answer to your motion.

2) Faxed to the Clerk’s Office. Fax to (419) 424-7803
a. After sending your fax you should call the Clerk’s Office to verify it was received and is
legible. The phone number for the Clerk’s office is (419) 424-7141.
b. It's your responsibility to check back later to find out the answer to your motion.

3) Mail the motion to the Clerk’s Office.
a. Address mail to: Findlay Municipal Court, 318 Dorney Plaza, Room 206, Findlay, OH
45840.
b. It's your responsibility to check back later to find out if the motion has been received
and what the Judge/Magistrates answer was to your motion.

**PLEASE NOTE: THE COURT HAS NO JURISDICTION OVER THE TOWING COMPANY THAT IS STORING
THE VEHICLE, THEREFORE THE COURT CANNOT WAIVE TOWING OR STORAGE FEES. ALL FEES WILL
NEED TO BE PAID BEFORE THE VEHICLE CAN BE RELEASED.



IN THE MUNICIPAL COURT OF FINDLAY, OHIO

STATE OF OHIO/CITY OF FINDLAY :
PLAINTIFF : CASE NO.

-VS- ; MOTION FOR PRE-TRIAL RETURN
: OF SEIZED VEHCILE

PRINT DEFENDANT NAME/ADDRESS

Comes now the vehicle owner,

and requests the Court to return the vehicle seized in the above
referenced matter pending the outcome of these proceedings. The
vehicle is further described as follows:

Make: Model :
Color: Year:
VIN#: Plate #

Petitioners request is for the following reasons:

Further, the petitioner moves this Court to set his matter for
hearing as soon as possible.

Petitioners Signature Date

PC: City Law Director/Village Solicitor
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