
Garfield Heights Municipal Court 
5555 Turney Road, Garfield Heights, OH  44125 

Fax: 216-475-4781   -  email:  probation@ghmc.org 

IDENTIFICATION INFORMATION FORM 
 

(PLEASE PRINT CLEARLY)  
 
CASE NO (S.) _____________________________________    DATE: _______________________ 
 
NAME:  _______________________________________________________________________ 
 
ADDRESS:  _____________________________________________________________________ 
 
CITY, STATE, ZIP CODE:  __________________________________________________________ 
 

*************************************************** 
 
PREFERRED TELEPHONE NUMBER:  ___________________________________________  
 

May we send text messages to you at this number?  (Circle one)     YES     NO 
Standard message and data charges from your carrier may apply when receiving text messages 
 

Do you have another number to which we may send you a text? (Circle one)      YES     NO   
 

    Additional number: ________________________________ 
Standard message and data charges from your carrier may apply when receiving text messages 
 

Email Address: _________________________________________________________________ 
 

************************************************** 
 
EMPLOYER NAME: _____________________________________________________________ 
 
EMPLOYER ADDRESS: ___________________________________________________________ 
 
CITY, STATE, ZIP CODE: __________________________________________________________ 
 
EMPLOYER TELEPHONE NUMBER:  ________________________________________________ 
 

**************************************************** 
 

Alternate/Emergency Contact Name: ______________________________________________ 
 
Telephone Number: ____________________________________________________________ 
 
Relationship: _________________________________________________________________ 
 
 

ID_ FORM2020    (03/19/2020) 
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