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COUNTERCLAIM APPLICATION 

 
PLEASE PRINT ALL INFORMATION 

 
 
 

Today’s Date______________________Telephone Number_____________________________(Plaintiffs) 
 

Name of Plaintiff________________________________________________________________________ 
 

Street_________________________________________________________________________________ 
 

Town__________________________State__________________________Zip Code__________________ 
 
 
 

VS. 
 
 

Name of Defendant______________________________________________________________________ 
 

Street_________________________________________________________________________________ 
 

Town__________________________State___________________________Zip Code_________________ 
 

Brief Statement of Claim__________________________________________________________________ 
(5 words or less)       

______________________________________________________________________________________ 
 
 

Amount of Claim__________________________ 
 

______________________________________________________________________________________ 
Court Use Only 

 
Court Date__________________________________________Time_______________________________ 

 
Judge_____________________________________Fee Paid__________________Receipt #____________ 
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