
 

 

WISE COUNTY JP#1             NOTICE: THIS DOCUMENT CONTAINS SENSITIVE DATA 
 

Cause 
Number: 

 
(The Court will fill in the Cause Number when you file this form) 

 

CONTACT INFORMATION 
1. Defendant Information 
 

My full legal name is:       
                First  Middle                                              Last  
 

     My date of birth is:   /  /   
Month     Day                                             Year  
 

 

My address is: (Home)   
Number                    Street    Apt. #               City                     State                   Zip Code    

 
 

(Mailing)    
Number                    Street    Apt. #               City                     State                   Zip Code    

 
 

My phone #:        //                                                        My email:                                
Home phone #               Primary phone #  

 
 
 
2.  Two (2) personal contacts 
 

(1).Name:_____________________________________________________                    AND 
 

Phone #:_____________________________ 
 

Full Address:______________________________________________________________________ 
Number                    Street    Apt. #               City                     State                   Zip Code    

OR  
      Email:________________________________ 
 

 

(2).Name:_____________________________________________________                    AND 
 

     Phone #:_____________________________ 
 

Full Address:______________________________________________________________________ 
Number                    Street    Apt. #               City                     State                   Zip Code    

OR  
Email:________________________________ 

 
 
 
3. Declaration 

 
I declare under penalty of perjury that the foregoing is true and correct.  

My name is   . My date of birth is :    /   /  .  

My address is       
Number                    Street    Apt. #               City                     State                   Zip Code    

 
 

signed on / / in County, 
Signature Month/Day/Year county name State 
 
 

For Official Use Only  Initial  

 Verified Home and Primary Contact Number  Date: 

Collections Clerk: Date: 

 


