General Civil and Domestic Relations Case Disposition Information Form

® Superior or [J State Court of DEKALB County
For Clerk Use Only
Date Disposed Case Number
MM-DD-YYYY
Case Style
Plaintiff(s) Defendant(s)
Last First Middle I. Suffix Prefix Last First Middle I. Suffix Prefix
Last First Middle I. Suffix Prefix Last First Middle I. Suffix Prefix
Last First Middle I. Suffix Prefix Last First Middle I. Suffix Prefix
Last First Middle I. Suffix Prefix Last First Middle I. Suffix Prefix
Reporting Party
Plaintiff's Attorney State Bar Number Self-Represented []
Defendant’s Attorney State Bar Number Self-Represented [
Manner of Disposition
Check Only One
O Jury Trial
O Bench/Non-Jury Trial
[0  Non-Trial Disposition, such as:
[1 Alternative Dispute Resolution
O Check if any party was self-represented at any point during the life of the case.
O Check if the court ordered an interpreter for any party, witness, or other involved individual.
O Check if the case was referred/ordered to a court-annexed alternative dispute resolution process.
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