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Litigant Information 
 
Litigant Name:_________________________________________ 
 
Address: _________________________________________ 
 
  _________________________________________ 
 
City  ________________________ Zip _____________ 
 
Home Phone __________________________ 
 
Work Phone __________________________ 
 
Cell Phone __________________________ 
 
Date of Birth or Age ____________________ 
 
Jurisdiction _________________________________________ 
 
Judge/Magistrate ___________________________________ 
 
Case Nos. _________________________________________ 
  
  _________________________________________ 
 
Charge(s) _________________________________________ 
 
  _________________________________________ 
 
Next Court Date ___________________________________ 
 
Report Needed By ___________________________________ 
 
Comments _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
 
  _________________________________________ 
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If Relevant 
 
Parent Name(s)_________________________________________ 
 
Address: _________________________________________ 
 
  _________________________________________ 
 
City  ________________________ Zip _____________ 
 
Home Phone __________________________ 
 
Work Phone __________________________ 
 
Cell Phone __________________________ 
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