
PICKERINGTON MAYOR’S COURT 
100 LOCKVILLE RD 

PICKERINGTON, OH  43147 
PHONE (614)837-3974 X1143  FAX (614)833-2219 

EMAIL: mschwartz@pickerington.net 
 
 
 
 
 
 
CITY OF PICKERINGTON    
 
 -vs-       CASE#_________________ 
 
_______________________ 
DEFENDANT 
 
 
 

DENIAL AND DEMAND FOR JURY TRIAL  
 
Now comes the undersigned attorney and certifies the following: 
 

 I do represent the above-named defendant in this 
matter. 

 
 On behalf of said defendant, I do hereby enter a 

denial to the complaint. 
 

 On behalf of said defendant, I do hereby request a 
trial by jury. 

 
________________________ 
Attorney 
________________________ 
Address 
________________________ 
City              State            Zip 
________________________ 
Phone 
________________________ 
Fax 
________________________ 
Supreme Court No. 


