
 
IN THE AKRON MUNICIPAL COURT 

SUMMIT COUNTY, OHIO 
 
__________________________  )                                                          
PLAINTIFF(S)     )   CASE NUMBER__________________ 
      )                                                                           
VS.      )              JUDGE ________________________                                                                                                                                                                                                                                                                                                    
      )                                             
__________________________  )  LEAVE TO PLEAD                             
DEFENDANT(S)    )      

Now comes Defendant(s),_______________________________________, and pursuant to 
Local Rule 14: 

 (       ) States this is the first leave taken and takes the permitted automatic additional 21 day 
leave to plead, until the ____ day of _______________, 20___.  

(       ) States that a prior 21 days Leave to Plead has been taken and based on the following 
reasons, asks for an additional 21 days leave to plead:__________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

__________________________________________    
Defendant(s)/Defendant(s) Attorney   

PRINT Name:  __________________________________ 
Address: _________________________________  
    _________________________________  
Phone: ___________________________________      
E-Mail:___________________________________ 
Attorney Bar No.: _____________ 

Certificate of Service 

I hereby certify that a true and correct copy of the foregoing document was sent by regular US 
Mail to (Name) ________________________ at 
(Address)______________________________________________________________________
this date__________________________, 20___. 

       ___________________________________  
       Defendant(s)/Defendant(s) Attorney  
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