
Rockdale Municipal Court 
Defendant Information  

 

 
FULL LEGAL NAME______________________________________________________________________________ 
 
OTHER NAMES I HAVE USED______________________________________________________________________ 
 
DRIVER’S LICENSE OR ID #____________________ SOCIAL SECURITY #____________________________________ 
 
DATE OF BIRTH___________________ PLACE OF BIRTH________________________________________________ 
 
CURRENT ADDRESS__________________________________________________________________APT#_______ 
 
CITY______________________________________STATE________________ ____ZIP CODE___________________ 
 
MAILING ADDRESS___________________________________________________________________APT#_______ 
 
CITY______________________________________STATE____________________ZIP CODE___________________ 
 
TIME AT CURRENT RESIDENCE______YRS_______MTHS                         DO YOU RENT OR OWN?_________________ 
 
EMAIL ADDRESS________________________________________________________________________________ 
 
HOME/CELL PHONE #___________________________________WORK #__________________________________ 
 
ARE YOU CURRENTLY EMPLOYED?_______WHAT IS YOUR OCCUPATION?__________________________________ 
 
EMPLOYER_____________________________________________________________________________________ 
 
EMPLOYER’S ADDRESS___________________________________________________________________________ 
 
EMPLOYER PHONE #____________________________SUPERVISOR’S NAME_______________________________ 
 
TIME WITH CURRENT EMPLOYER_____________YRS________________MTHS 
 
MONTHLY INCOME FROM ALL SOURCES ______________________________________________ 
 
SPOUSE’S NAME_____________________________________SPOUSE’S PHONE #___________________________ 
 
NAME OF NEAREST RELATIVE (OTHER THAN SPOUSE)__________________________________________________ 
 
ADDRESS OF RELATIVE___________________________________________________________________________ 
 
PHONE # OF RELATIVE___________________________________________________________________________ 
 
I SWEAR OR AFFIRM THAT THE INFORMATION AND FACTS I HAVE PROVIDED TO THE COURT ARE TRUE AND CORRECT. I UNDERSTAND THAT IF I 
INTENTIONALLY OR KNOWINGLY GIVE FALSE INFORMATION I MAY BE PROSECUTED FOR THE OFFENSE OF AGGRAVATED PERJURY, A FELONY 
PUNISHABLE BY IMPRISONMENT NOT TO EXCEED 10 YEARS AND A FINE NOT TO EXCEED $5000. 
 
 
SIGNATURE____________________________________________________________ DATE______________________________ 


