IN THE SUPERIOR COURT OF DEKALB COUNTY

STATE OF GEORGIA
Petitioner: Civil Action Case Number:
and
Respondent:

RESPONSE TO PETITION FOR CITATION OF CONTEMPT
NOW COMES (your name), Respondent in the above-styled action, and files
this Response to Petition for Citation for Contempt and shows the Court as follows:

1. Check the box that applies:
[1Respondent agrees that the information contained in paragraph 1 of the Petition for Citation of
Contempt is correct.
[] Respondent disagrees with paragraph 1 of the Petition for Citation of Contempt as follows:

[] Respondent agrees with all other allegations of paragraph 1 of the Petition for Citation of
Contempt.
2. Check the box that applies:
[CJRespondent is subject to the jurisdiction of this Court.
[C]Respondent is not subject to the jurisdiction of this Court.
3. Check the box that applies:
[[]Respondent agrees that he/she was ordered to do what was described in paragraph 3 of the
Petition for Citation of Contempt.
[ Respondent disagrees with paragraph 3 of the Petition for Citation of Contempt as follows:

4. Check the box that applies:
[CJRespondent did what was Court ordered.
[C]Respondent was able to do what the Court ordered but did not obey the Order because:
[ Respondent was unable to do what the Court ordered because :

WHEREFORE, Respondent demands:

(a) That Respondent not be held in contempt; and
(b) That Respondent be awarded any other relief this Court finds right and proper.

This the day of ,
[date] [month] [year]
Sign your name here Pro Se
Respondent’s name (print or type):
Respondent’s address:
Print Save Reset Respondent’s telephone number:( )

Respondent's email:
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