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_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ ______________________

Plaintiff Case Number

Vs

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Defendant

SUMMONS

TO THE ABOVE NAMED DEFENDANT:______________________________________________________

Defendant’s Address_________________________________________________________________________

You  are  hereby summoned and required to file with the Clerk of said Court and serve upon Plaintiff’s Attorney,

whose name and address is:  

an answer to the complaint which is herewith served upon you, within 30 days after service of this summons upon you,
exclusive of the day of service.  If you fail to do so, Judgment by default will be taken against you for the relief demanded
in the complaint.

CLERK OF COURT   

    Dep  

 State Court of Chatham County    

            In The State Court of Chatham County
 133 Montgomery Street, Room 501, Savannah, GA 31401

www.statecourt.org  ·  Phone (912)  652-7224   ·  FAX (912) 652-7229  ·  clerk@statecourt.org
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