SMALL CLAIMS
NOTICE OF CLAIM

STATE OF INDIANA
COUNTY OF WARREN

NAME

STREET ADDRESS / MAILING ADDRESS

CITY STATE ZiP
CAUSE NO: 86C01- -SC-
E-MAIL ADDRESS / TELEPHONE PLAINTIFF
AGAINST
NAME

STREET ADDRESS / MAILING ADDRESS

CITY STATE ZIP
E-MAIL ADDRESS / TELEPHONE DEFENDANT
STATEMENT OF CLAIM
Plaintiff asks judgment against Defendant({s) for $ plus interest from
20 . at the rate of % and costs of this proceeding.
DATE

Plaintiff's Signature

NOTICE

Defendant{s) summaned and ordered to appear in the courtroom of the Warren Circuit Court,
Williamsport, Indiana, at o’clock .M. on the day of , 20

Service of this notice on Defendant{s) shall constitute notice of the time and place of hearing herein.
Dated this day of . 20

Clerk of the Warren Circuit Court

By:

Deputy

The parties may appear either in person or by an attorney.

The defendant{s}) should bring to the hearing all documents in possession or control concerning the claim.

tf the defendant(s} does not wish to dispute the claim he or she may appear for the purpose of allowing the Court to
establish the method of payment.

The defendant{s) may contact the Warren Circult Court, 125 N. Monroe 5t. Ste. 5, Willlamsport, IN 47993,
Telephone: 765-762-3604 if he or she is unable to appear at the time or place designated in this notice.

A default judgment may be entered against the defendant{s} if he or she fails to appear.

If wishing a jury trial, request must be made within ten (10} days after receipt of the Notice of Claim.

For instructions and information contact the Warren County Clerk, Small Claims Division Telephone: 765-762-7225,




AFFIDAVIT OF DEBT

Comes now affiant, and states:
| am 1 Plaintiff
(Name of Affiant) OR

o a designated full-time employee of (Plaintiff).
(Name of Plaintiff)

T am of adult age and am fully authorized by Plaintiff to make the following representations. I am familiar with
the record keeping practices of Plaintiff. The following representations are true according to documents kept in
the normal course of Plaintiff’s business and/or my personal knowledge:

Plaintiff:
r: is the original owner of this debt.
OR
0 has obtained this debt from and the original owner of this debt

was

, Defendant, has an unpaid balance of § oh account .

(Name of Defendant) {last 4 digits of number or id only)
That amount is due and owing to Plaintiff. This account was opened on . The last payment
from Defendant was received on in the amount of $
The type of account is:

o Credit card account (i.e. Visa, Mastercard, Department Store, etc.)

List the name of the Company/Store issuing credit card:

o Account for utilities (i.e. telephone, electric, sewer, etc.)

o Medical bill account (i.e. doctor, dentist, hospital, etc.)

o Account for services (i.e. attorney fees, mechanic fees, eic.)

r Judgment issued by a court (a copy of the judgment is required to be attached)

0 Other: (Please explain)

This account balance includes:

o Late fees in the amount of $ as of

{(Month, Day, Year)
0 Other (Explain )
r1 Interest at a rate of % beginning on .

{Month, Day, Year)

Plaintiff:
o is seeking attorney’s fees and additional evidence will be presented to the court prior to entry

of judgment on attorney’s fees.
OR
o is not seeking attorney’s fees.

Plaintiff believes that defendant is not a minor or an incompetent individual.
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