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PLEASE PRINT:
DATE: ______________________________________________________________________________

NAME & ADDRESS OF PLAINTIFF: ______________________________________________

______________________________________________________________________________

PHONE: ______________________________________________________________________________

Is a language interpreter requested? _______________, Language:____________________________________

NAME & ADDRESS OF DEFENDANT: _______________________________________________________

_________________________________________________________________________________________

PHONE: _________________________________________________________________________________


BRIEF STATEMENT OF FACTS/CLAIM: _____________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

AMOUNT: ____________________________

If you admit the claim, but desire to pay, you must appear personally on the date set for the hearing and state to the Court your reasons for desiring time to pay.

Date _____________________, 20 _____ 		_______________________________Clerk

A Guide to Small Claims Court is available at the court listed above.
By signing this form, I hereby state I received a copy of “A Guide to Smalls Claims Court.”
_____________________________
Sign
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