




























SUPERIOR COURT OF EFFINGHAM 

PARTIES INFORMATION SHEET 

TO BE FILED WITH COMPLAINT/PETITION 

Plaintiff's Contact Information: 

Plaintiffs Name: 
-----------------------

Address: _________________________ _ 

City: ______________ State: _______ Zip: __ _ 

Daytime Phone Number: _______________ _ 

Cell Phone Number: _________________ _ 

Email Address: 
-------------------

Defendant's Contact Information: 

Defendant's Name: ----------------------

Address: 
--------------------------

City: ______________ State: _______ Zip: __ _ 

Daytime Phone Number: _______________ _ 

Cell Phone Number: 
------------------

Em ail Address: 
-------------------
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