COMPLAINT
IN THE JUVENILE COURT OF

    Cherokee         COUNTY, GEORGIA

Case # 
	Name: (Last, F, M)                                                                                                                  Age: 
AKA:                                                                                                                                        DOB: 

	Race:                                                         Lives                                                      Phone   Res: 
Sex:                                                           With:                                                                   Bus: 

	Child's  

Address:   

	                  (Street)                                                 (City)                     (County)                     (State)                       (Zip)

Mother's                                                                                                                  Phone    Res: 
Name:                                                                                                                                    Bus: 

	                                               (include Mother's Maiden Name in Parenthesis)

Mother's

Address    

	                  (Street)                                                  (City)                     (County)                     (State)                       (Zip)

Father's                                                                                                                     Phone     Res: 
Name:                                                                                                                                      Bus:

	Father's

Address  

	                  (Street)                                                 (City)                     (County)                     (State)                       (Zip)

Legal                                                                                                                        Phone   Res: 

Custodian:                                                                                                                             Bus: 

	Custodian's

Address  

	                  (Street)                                                  (City)                     (County)                     (State)                       (Zip)

Complaint:  Sealing of Records                                  15-11-701                  N/A                      N/A

	                                                                                  (Code Section)             (Misd./Fel.)           (Date of Offense)

Complaint: 

	                                                                                  (Code Section)             (Misd./Fel.)           (Date of Offense)

Complaint: 

	Taken Into Custody:  Yes  (   )  No  (    )                 (Code Section)             (Misd./Fel.)           (Date of Offense)

By Whom:

	                                        (Name)                                                      (Agency)

Placement of                                                                                                                    Date:

Deprived Child:                                                                                                               Time:

	Person Notified:                                                                                                               Date:

By:                                                                        Via:                                                     Time:

	Detained:     Yes  (    )     No  (  X )                         Place                                                  Date:

Authorized By:                                                      Detained:                                           Time:

	Released To:                                                                                                                     Date:

Relation:                                                                                                                           Time:

	Co-Perpetrators:

	Co-Perpetrators:

	Victim's Name:                                                        (Name and Ages)                             Phone #

Victim's Address:

	Victim's Name:                                                                                                               Phone #

Victim's Address:









        Case #: ________________________                             
	· Complainant alleges that he/she has not been under Court supervision since ___     ____.
· Complainant alleges that since his/her discharge from juvenile court supervision he/she has not been charged with nor convicted of any felony or any misdemeanor involving moral turpitude or any delinquent or unruly acts, and no charges are currently pending against him/her.
· Complainant alleges he/she has been rehabilitated.
· Complainant requests his/her juvenile court records be sealed.


	Investigating                                           Agency: 
Officer:                                                   P.D. Report #:                          Phone #: 

	Complainant's

Name: _________________________________
Signature: __________________ Date ________
	Complainant's

Address:                       
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