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G O V E R N O R    G R E G    A B B O T T
SPECIALTY COURT REGISTRATION FORM 
	COURT INFORMATION  

	Judicial Circuit:
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	PRESIDING JUDGE CONTACT INFORMATION
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	SPECIALTY COURT POINT OF CONTACT
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	[bookmark: Text27]     

	Street Address:
	     

	City:
	[bookmark: Text17]     

	State:
	[bookmark: Text18]     

	Zip Code:
	[bookmark: Text19]     

	Phone:
	     

	Email:
	     



	COURT CHARACTERISTICS
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	If “Other” Selected (please explain here)
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	Population:
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