
HOCKING COUNTY MUNICIPAL COURT INFORMATION SHEET

CASE NO.                                        DATE 

FULL NAME 

PHYSICAL ADDRESS 

CITY, STATE, ZIP CODE 

MAILING ADDRESS (If Different)

CITY, STATE, ZIP CODE 

DATE OF BIRTH  AGE  LAST 4 NUMBERS OF SSN 

YOUR PHONE NUMBER Fax 

IF YOU HAVE NO PHONE, NAME AND NUMBER OF PERSON TO CONTACT 

E-MAIL ADDRES

PLACE OF EMPLOYMENT 

SHIFT HOURS OF EMPLOYMENT 

I  do swear and affirm that the above furnished 
information is true and correct to the best of my knowledge, information and belief.

Defendant’s Signature

****YOU HAVE AN OBLIGATION TO KEEP THIS INFORATION UP TO DATE.  
IF ANYTHING CHANGES YOU MUST PROVIDE NEW INFORMATION WITHIN 
24 HOURS

****YOU MUST FAX THIS FORM TO THE CLERKS OFFICE AT (740) 385-3826

****IF YOU ARE CURRENTLY ON PROBATION YOU MUST FAX THIS FORM
        TO THE PROBATION DEPARTMENT AT (740) 380-1823
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