
VS 

PLAINTIFF DEFENDANT 

Phone: (615)444-2045 STATE OF TENNESSEE 15TH JUDICIAL DISTRICT 
WILSON COUNTY, LEBANON, TENNESSEE 

CASE NUMBER 

_____

OFFICER’S RETURN 
(Please serve and return within ninety (90) days from date of issuance as provided by law) 

 I, hereby certify and return, that on the _______ of _________________________20______, I served this summons together 

with the complaint herein as follows:_________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

by, ___________________________________________________SHERIFF 

RETURN OF SUMMONS BY MAIL 
I, hereby certify and return, that on the ________day of ________________________, 20_____, I sent, postage prepaid, by 
registered return receipt mail or certified return receipt mail, a certified copy of the summons and a copy of the complaint in 
Case No._________________to the defendant,____________________________.  On the ______day of _________________,   
20____ I received the return receipt of said registered or certified mail, which has been signed by _______________________ 
____________________________on the ______day of ___________________20____.  Said return receipt is attached to this 
original summons and both documents are being sent herewith to the Circuit Court Clerk for filing. 
SWORN AND SUBSCRIIBED TO ME ON 

THIS ______DAY OF _______________ON  20_____ 

_____________________________________________ 

____NOTARY PUBLIC or ____DEPUTY CLERK 

MY COMMISSION EXPIRES___________________ 

_________________________________________________ 
PLAINTIFF’S ATTORNEY OR OTHER PERSON 
AUTHORIZED BY THE STATUTE TO SERVE 
PROCESS 

To the above Defendant: 
   You are summoned to appear and defend a civil action filed against you in Circuit Court, 115 East High Street, Lebanon, Wilson County, 
Tennessee, and your defense must be made within thirty (30)days from the date this summons is served upon you. You are further directed 
to file your defense with the Clerk of the Court and send a copy to the Plaintiff’s attorney at the address below: 
ATTORNEY FOR PLAINTIFF:________________________________________________Phone No._____________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

In case of your failure to defend this action by the above date, judgment by default will be rendered against you for the relief demanded in the 
complaint. 
Method of service: 

 Wilson County Sheriff  Out of county Sheriff  Secretary of State 

       Certified mail   Personal Service   Commissioner of Insurance 

ISSUED: _________________,20______ 

 GENERAL SESSIONS COURT SUMMONS

DEBBIE MOSS, Circuit Court Clerk, Wilson County 

By:_________________________________________________,Deputy Clerk 



($10,000) 
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