
Delete this docket number CRIMINAL CASE COVER SHEET *CORRECTIONS* 
Location Code  _________________________ Sealed Indictment Yes No 

Juvenile Yes No 

Correct Docket Number ___________________  Incorrect Docket Number ___________________________ 

Correct Filing Date _______________________  Incorrect Filing Date  ______________________________ 

Defendant's Name  __________________________________________________  Alias  ________________________________________________ 

Social Security Number  ____________________________  State Control No. __________________ 

TYPE OF FILING: 
Presentment, Indictment, or Information   Appeal from Lower Court  Remanded from Higher Court  Post-Conviction Relief 

  Probation Violation  Other (Petition, Motion, or Writ)  Expungement
T.C.A. Section Offense*         Final T.C.A section         Final Offense*     Manner of             Hearing 

Type   Class  Type    Class         Disposition** 
(M/F)   (A-E) (M/F)   (A-E)      (Jury)     (Court) 

Count (___)  _____-________-_______  -- _____-________-_______ -- 
Count (___)  _____-________-_______ -- _____-________-_______ -- 
Count (___)  _____-________-_______ -- _____-________-_______ -- 
Count (___)  _____-________-_______ -- _____-________-_______ -- 
Count (___)  _____-________-_______ -- _____-________-_______ -- 
*For "Type of Offense", please enter one of the following: in the first block, please enter an "M" or a "F" to indicate if the charge is a Misdemeanor or a Felony.  In the
second block, please enter the letter corresponding to the class of the offense, "A" through "E".  If the charge is First Degree Murder, enter an "M" in this block.  (e.g., for
First Degree Murder, you would enter "F" in the first block and "M" in the second block).

** For "Manner of Disposition", please enter one of the following codes: 1-Acquittal, 2-Conviction, 3-Dismissal/Nolle Prosequi, 4-Guilty Plea-As Charged, 
5-Guilty Plea-Lesser Charge, 6-Transfer to Another Court/Remanded, 7-Pre-Trial or Judicial Diversion, 8-Retired/Unapprehended Defendant, 9-Other

Disposition Date:_________________________ Judge:____________________________________ 
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