
       

  

 

     

 

 

  

 

 

 

  

 

  

 

 

 

 

 

 

 

 

 

   

 

 

 

  

 

 

 

_________________________________________________________________________ 

IN THE JUVENILE COURT FOR DAVIDSON COUNTY, TENNESSEE 

INFORMATION FOR SERVICE OF PROCESS 

I agree that all motions, orders, opinions, and notices from the juvenile court will be sent to me at the 

email address listed below: 

Name: ___________________________________________________________________ 

Email Address: ____________________________________________________________ 

DOB:  _______________________________ SSN:  ______________________________ 

Atty Number (if applicable): _________________________________________________ 

Address: _________________________________________________________________ 

Phone: ___________________________________________________________________ 

Date Signature 

***If you wish to revoke this consent, you must do so in writing and submit said revocation to the 

juvenile court clerk. 

TN Rules of Civil Procedure: Rule 5.02 (2) 
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