
 
 

State of Alabama  
Unified Judicial System  
 

Form JU-7C                         Rev.6/13 
PICK-UP ORDER RECALL

Court Case Number  

 
IN THE JUVENILE COURT OF _____________________COUNTY, ALABAMA 

(Name of County)  

 
In the matter of ______________________________________, a child

 
 
 

 

 

 

 

NOTICE TO ANY LAW ENFORCEMENT OFFICER OF THE STATE OF ALABAMA:  

The above pick-up order having been issued on _______________ to take the above-name child into custody

for the charge of _____________________________________________________________________________,

 should be returned without action to the Juvenile Court Clerk's office. 

 

 

 

 

 

_____________________________________________  _____________________________________________________________ 
Date        Judge  

 

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY:  

 

___________________________________     ___________________________________________________________________ 
Date Notice Received        Signature  

         ___________________________________________________________________ 

         Title  

         ___________________________________________________________________ 

         Signature  

___________________________________     ___________________________________________________________________ 
Date Pick-Up Order Returned                                                 Title  

 
ORIGINAL:      To the Law Enforcement Agency:  The bottom section of this form should be completed by the law enforcement agency and 
             returned to the Juvenile Court Clerk along with the PICK-UP ORDER, if available.  
 
COPY:              Retained by Juvenile Court Clerk. The copy of this form may be destroyed by the Juvenile Court Clerk when the original is returned  
             by the law enforcement agency.  

 

Gender ______ DOB ____________ Race _______Height _____ Weight _____ Eyes _________Hair__________
Marks _________________________________________ Alias _____________________________________
Employer ____________________________________________  Phone No.  __________________________ 
Home Address __________________________________________________________________________________
_________________________________________________________________________________________
 
 

 DESCRIPTION OF CHILD 

(Name of Child)  

(Date)  

(Charge)  
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