
Clyde Castleberry Company 
P. O. Box 1187 – Covington, GA. 30015 

Telephone: 770-787-1031 ● FAX 770-787-2338 

SUPERIOR COURT FORMS 

    # OF PKGS TOTAL 
FORM # DESCRIPTION #/PKG PRICE  ORDERED COST 
SC-1 Summons, (2-part NCR, 100/package) 100 60.00 __________ __________ 
SC-2 Sheriff’s Entry of Service (3-part NCR, 100/package) 100 62.00 __________ __________ 
SC-9 Subpoena to Produce Evidence (2-part NCR) 100 65.00 __________ __________ 
SC-9.1 Subpoena to Produce Evidence Deposition (2-part) 100 65.00 __________ __________ 

STATE COURT FORMS 

ST-6 Final Disposition (4-part NCR) 100 98.00 __________ __________ 

MICELLANEOUS 

103 Register of Notary Public Book each 540.00 __________ __________ 
2002 Attorney License each 7.00 __________ __________ 
2004 Adoption Certificate each 3.00 __________ __________ 
2006 Change of Name Certificate each 3.00 __________ __________ 
MIR-1 Mylar Reinforcements (Round or Rectangular) 100 36.00 __________ __________ 
MIR-2 Mylar Reinforcements (Round or Rectangular) 1000 240.00 __________ __________ 

 
(revised 1/24. Prices subject to change w/o notice.) 

 

Ordering Information 
 

Commercial Accounts: 

Company Name: ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

Shipping Address (if different): ____________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________ 

Phone (will be your account number): ______________________________________________________________ 

**Sales Tax and Shipping Charges added to all orders when applicable** 

 

 

Your Order may be: 
  Faxed to:  (770) 787-2338 
    Mailed to: Clyde Castleberry Co., P.O. Box 1187, Covington, GA  30015 
      Called in: (770) 787-1031 for area codes (404)(678)(770), All others may call 1-800-222-1250 
        Emailed: clydecastleberrycompany@gmail.com 
 
Order may be charged to credit card.. 
 
 MasterCard             Visa            American Express                    Discover  
 
Card Issued To: ___________________________________________________ 
 

 Card Expiration Date: ____________   

Security Code:  

 

Thank You! 
 
 


	SUPERIOR COURT FORMS

