
 
TOP 

PERSONAL DATA SHEET 
(PLEASE PRINT) 

Full 
Name:_______________________________________________________________________________________________ D.O.B.   ________________________ 
 
Address:  _____________________________________________________________________________________________________________________________ 

City                                                State                  Zip        .   
Home Telephone Number :   (          )_____________________________________   Cell Telephone Number:  (          )_________________________________ 
 
E-mail address:  ________________________________________________________________________________________________________________________ 
 
If less than 5year , previous address:  ______________________________________________________________________________________________________ 

City                                                State                  Zip        .   
Social Security Number::   _________________________________       Drivers License Number:  :  _________________________________  State ___________ 

Marital Status:      Single                Married                    Separated                Divorced                 Widowed 
 
Maiden Name:  ____________________________________________________________________ 
 

EMPLOYMENT HISTORY/SCHOOL INFORMATION (if you are currently enrolled in high school) 

 
Employer:____________________________________________________________        Supervisor ___________________________________________________ 
 
Address:  _____________________________________________________________________________________________________________________________ 

City                                                State                  Zip        .   
Telephone Number (          ) _________________________________ 
 
If less than 5years , previous employer:  ____________________________________________________________________________________________________ 

 
  

Address:  _____________________________________________________________________________________________________________________________ 
                                                                                                                                                                             City                                                State                  Zip         
 

SPOUSE/NEAREST RELATIVE INFORMATION 
 
Name of Spouse:______________________________________________________________Wife’s Maiden Name:  ______________________________________ 
 
Employer:  __________________________________________________________________  Telephone Number (          ) _________________________________ 
 
Address:  _____________________________________________________________________________________________________________________________ 

City                                                State                  Zip        .   
______________________________________________________________________________________________________________________________________ 
 
Name of Nearest Relative NOT Living With You 
 
Name :______________________________________________________________Relationship:  ______________________________________ 
 
Address:  _____________________________________________________________________________________________________________________________ 

City                                                State                  Zip        . 
Telephone Number (          ) _________________________________ 
 
 
List of Names, Addresses and Phone Number of Two (2) Personal References NOT Related To You: 
 
 
Name                                                                                                       Street Address                                                                        City & State                                                                             Area code & phone number 

 
 
Name                                                                                                        Street Address                                                                        City & State                                                                             Area code & phone number 

 
 
 I Promise that until my fines have been paid in full, I will notify this court in person or by first-class mail of any changes of my address or 

telephone number at the following address “Municipal Court, 602 S. Main St, Copperas Cove, TX  76522” within 72 hours of the change. 
 
 
 Under penalty of perjury I certify that the foregoing is a complete and accurate statement.  I authorize the Copperas Cove Municipal Court, its 

employees or agents to conduct a complete and through investigation of my statement.   
 
 
Signature                                                                                                    Date                                                           
 
 


