IN THE CIRCUIT/COUNTY COURT OF THE THRTEENTH JUDICIAL CIRCUIT,
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA

Case Number:

Division:

Plaintiff(s)

VS

Defendant(s)

Address

(number) (street)

(city) (state) (zip code)

Phone:

STATEMENT OF CLAIM

Plaintiff(s) sues defendant(s) for damages which do not exceed $8,000.00 exclusive of costs and interest for
(check one category below):

[ ] Auto Accident occurring on or about in the vicinity of
,in County, Florida caused by negligent operation of a
vehicle operated by and owned by resulting
in damages, described below.
[] Goods sold by Plaintiff; goods and prices and credits listed below.
[ ] Work done and materials furnished; time and materials, showing charges and credits, listed below.

[] Money lent to defendant on with interest owed since .
[ Promissory Note executed on , copy attached; defendant failed to either pay the note, or an
installment payment, and interest is owed since , plus attorney’s fees.

[ ] Account Stated for an agreed balance owed on business transactions between the parties, the defendant did
not object to the statement of account presented, a copy of which is attached.
[] Other claim - Please specify:

Explain below the details (what happened, dates, times, place, etc.) of your claim. This section must be
completed. Attach additional pages if needed.
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[ ] Attached is a copy of any written document(s) that is/are the basis of this claim.

WHEREFORE, the Plaintiff(s) demand judgment in the principal sum of $
Plus costs, if known, (summons, service) in the amount of $

Plus interest in the amount of $

TOTAL $

Plaintiff Address:
Signature of Plaintiff{(s)
Print name of Plaintiff{(s)
Telephone Number: Title (if applicable)
Email Addresses:

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was sworn to or affirmed and signed before me this day of ,
, by who is personally known to me or who has produced
identification and who did [ ] did not[ ] take an oath.

VICTOR D. CRIST
As Clerk of the Court

As Deputy Clerk Notary Public

Typed or Printed Name
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