
Name of Applicant

Address: (if applicable)

City: 	 County: 	 State: 	 Zip:

Birthdate: 	 Age: 	 Race:

Sex: 	 Served in Military: Yes / No 	 If Yes, Branch:

Application submitted by: 	 Organization:

Telephone Number of Contact:

How long has applicant been involved with your organization:

Note Support (How is the applicant transitioning out of a homeless lifestyle and what have they accomplished?)

HOMELESS COURT

APPLICATION



Do you have any outstanding warrants, pending charges or fines/tickets in the City of Spartanburg?

Are you currently on probation or parole?

Are you currently represented by an attorney?

Any other legal issues?

Please forward this completed application to: City of Spartanburg
Municipal Court P.O. Box 1749 Spartanburg, SC 29304 Attn: Homeless
Court or email Alma Miller at amiller@cityofspartanburg.org

Legal Issues


