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

COMPLAINANT INFORMATION:
(person filing charges)

NAME:

ADDRESS:

CITY, ST., ZIP:

PHONE NUMBER:

EMAIL ADDRESS:

SUSPECT INFORMATION:

(all following information pertains to offender)

NAME:

ADDRESS:

PHONE NUMBER:

PLACE OF WORK:

RACE SEX DOB AGE HEIGHT | WEIGHT | EYES HAIR

DRIVERS LIC. # SOCIAL SEC. # OCCUPATION ALIAS

SCARS, MARKS, TATOOS, PIERCINGS, IDENTIFABLE INFOMATION

**]Is this a domestic violence case (spouse, ex-spouse, dating relationship, have a child together, lives
together, etc.) YES NO

IS THE SUSPECT A JUVENILE? YES NO




What charges would you like to file? (If you need help please go to the following website:
http://www.sos.state.ms.us/pubs/MSCode/)

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

Did you see this happen? Yes No
Are there other people who saw this happen? Yes No If yes, please list witnesses and if
available, list their addresses:

Do not sign until you are standing in front of a Clerk/Deputy Clerk and have sworn that the info is correct.

Signature of complainant date Signature of clerk date



