
 

 

UNIFORM FACSIMILE FILING COVER SHEET 
 

To: Davidson County Juvenile Court Clerk 

For: Davidson County Juvenile Court 

Clerk’s Fax Number: (615) 862-7982 

Case Name: __________________________________________________________________ 

Docket Number: _______________________________________________________________ 

Title of Document: ____________________________________________________________ 

From (Sender): _______________________________________________________________ 

Sender’s Address: _____________________________________________________________ 

                  _____________________________________________________________ 

Sender’s Voice Telephone Number: _________________________________ 

Sender’s Fax Telephone Number: ___________________________________ 

 

Date: ____________________ Total Pages, Including Cover Page:_____________ 

 

Filing Instructions/Comments: Unless authorized by the Court, a facsimile transmission exceeding fifty 
(50) pages, including the cover page, shall not be filed by the clerk. Your service charge pursuant to 
T.R.C.P. 5A.04 is $5.00 plus $1.00 per page, including the cover page. Please send payment to: 

 
 Juvenile Court Clerk’s Office  

Attn: Bookkeeping 
 100 Woodland Street  
Nashville, TN 37213 


