
 
IN THE CHANCERY COURT FOR THE STATE OF TENNESSEE 
TWENTIETH JUDICIAL DISTRICT, DAVIDSON COUNTY, PART _______ 

 
 

______________________________________        Docket No. __________________________        
    Plaintiff(s)        
vs.         Method of Service*: 

 Davidson County Sheriff  
______________________________________          Commissioner of Insurance 
                                                     Defendant (s).     Secretary of State       
          Out of County Sheriff 
          Attorney 
         *Attach Required Fees 
TO THE SHERIFF:        
 
ATTACH: _________________________________________________________________ Name 
 
  _________________________________________________________________ Address 
 

ORDER OF ATTACHMENT FOR CONTEMPT 
 
 Upon the failure of ________________________________________________ to appear at a hearing on contempt, it is 

ORDERED that the sheriff of ________________ County is hereby commanded to attach the body of: 

  _________________________________________________________________________________ Name 

  _______________________________________________________________________________ Address 

and bring him or her before Part ____, Davidson County Chancery Court, 1 Public Square, Suite 308, Nashville, on the _______ day 

of ______________, 20 __, at _________ ___ m., for his or her failure to appear on a charge of contempt of court.  Bail is set at 

$__________. 

        _________________________________________ 
       Chancellor 

 
____________________________________________________ 
Attorney for Petitioner 
Telephone Number 

       Issued this _____ day of ________________________, 20___, at ________ o’clock _____ m. 
 

__________________________________________ 
MARIA M. SALAS, Clerk and Master 

 
Received this _______ day of ________________, _________. _________________________________________ 
        Sheriff – Deputy Sheriff 

 
RETURN ON SERVICE 

 
 I hereby certify and return that on the ______ day of ____________________________, ______, I  served a true copy of this 

order upon ____________________________________as follows:  ____________________________________________________ 

       _________________________________________________________ 
        Sheriff – Deputy Sheriff – Special Officer 

 ADA Coordinator, Maria M. Salas (862-5710) 
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