
 IN THE SUPERIOR COURT OF ________________ COUNTY 

STATE OF GEORGIA 
______________________________________________________________________________ 

      : 

_________________________,  :  CASE NO. ____________ 

Plaintiff,     : 

v.      :  

: 

________________________,             : 

Defendant.     :   

      : 

______________________________________________________________________________ 

 

  

RULE NISI  

  

This action has been filed.  Therefore, let the parties appear before the Honorable Judge                                                                   

 

of the ____________ County Superior Court at the following location:  

 

____________________________ County Courthouse on ____________, 20 at 9:00 a.m.                         

 

to show cause why the relief sought should not be granted.  

  

Issued on  the _________ day of ___________________, 20______.  

  

 

 

 

 

                              ______________________________________________  

  

                                                 JUDGE/CLERK Superior Court of ______________ County   

 

 

 

NOTE:  You must send the other     

side a copy of this Rule Nisi.   

A certificate of service is attached    
 

 

Presented by:  

 

_________Plaintiff or ___________Defendant 

 

 



 IN THE SUPERIOR COURT OF ________________ COUNTY 

STATE OF GEORGIA 
______________________________________________________________________________ 

      : 

_________________________,  :  CASE NO. ____________ 

Plaintiff,     : 

v.      :  

: 

________________________,             : 

Defendant.     :   

      : 

______________________________________________________________________________ 

 

               CERTIFICATE OF SERVICE 

 

I hereby certify that I mailed a copy of the document entitled ________________ to the 

following person:  

 

 

 

Name of person to whom I mailed document: _______________________________ 

 

Address where I mailed document:   _________________________________ 

       

      _________________________________ 

 

Date I mailed document:   _________________________________ 

 

 

 

 

 

 

 

 

 

                                                  _________________________________ 

Signature 

 

 

________________________________ 

Printed Name  

 


