IN THE COUNTY COURT, IN AND FOR ESCAMBIA, COUNTY, FLORIDA
SMALL CLAIMSDIVISION

Name

Street Address

City, State, Zip

Phone
Plaintiff, CASE NO.:
VS. Division:

Name

Street Address

City, State, Zip
Defendant.

STATEMENT OF CLAIM

Plaintiff, sues defendant, and alleges:

WHEREFORE, plaintiff demands judgment for damages in the amount of $ and
$ Court costs plus Sheriff'sfees of $ against defendant.
Plaintiff (or agent)

STATE OF FLORIDA
COUNTY OF ESCAMBIA

Before the undersigned authority this day personally appeared PLAINTIFF being first duly sworn on oath,
says the foregoing isjust and true statement of the amount owing by Defendant to Plaintiff, exclusive of all set-offs
and just grounds of defense.

Sworn to and subscribed to before me this day of , 200

Notary Public - Deputy Clerk

My Commission expires
NOTICE: THISDOCUMENT REQUIRES AN OFFICIAL COURT SUMMONSWITH SIGNATURE AND
THE OFFICIAL COURT SEAL AFFIXED THERETO.



