The Pearl River County Justice Court needs the following information to process charges:

COMPLAINANT INFORMATION:
(Person filing charges)

NAME:

ADDRESS:

CITY, ST., ZIP:

PHONE NUMBER:

EMAIL ADDRESS:

SUSPECT INFORMATION:
(All following information pertains to the defendant)

NAME:

ADDRESS:

PHONE NUMBER:

PLACE OF WORK:
RACE SEX DOB AGE HEIGHT | WEIGHT | EYES HAIR
DRIVERS LIC. # SOCIAL SEC. # OCCUPATION ALIAS

SCARS, MARKS, TATOOQOS, PIERCINGS, IDENTIFIABLE INFORMATION

**|s this a domestic violence case (current or former spouse, currently or formerly lived as
spouses, have children in common, related by blood or marriage, current or former dating

relationship, etc.) YES

**|s the defendant a juvenile? YES

NO

NO




What charges would you like to file?

EXPLAIN EXACTLY WHAT HAPPENED BELOW. INCLUDE THE DATE, TIME, AND
LOCATION WHERE THE OFFENSE OCCURRED.

Did you see this happen? YES NO

Are there any other people who saw this happen? YES NO
If yes, please list witnesses below:

COMPLAINANT SIGNATURE



