





SMALL CLAIM ACTION

446
When should this form be used?

This form should be used for claims totaling $5,000.00 or less (excluding filing fees). When considering whether or
not you should file a lawsuit, you should ask yourself the following questions:

o Have I tried all possible and/or reasonable means to reach a settlement?
a Do I have, or am I able to obtain, the necessary evidence to prove my claim?
a Do I know the correct legal name and address of the defendant?

READ THE INSTRUCTION/INFORMATION BEFORE COMPLETING THE FORMS FOR FILING

DO NOT SIGN ANY DOCUMENTS THAT REQUIRES A NOTARY OR DEPUTY CLERK UNTIL YOU
ARE IN FRONT OF THE NOTARY OR DEPUTY CLERK

Filing Fees, as of July 1, 2004, are as follows:
Payable by Cash, Personal Check, Money Order, Master Card or Visa

All Claims less than $100.00 $55.00

All Claims of $100.00 or more, but not more than $500 $80.00

All Claims of more than $500.00, but not more than $2,500 $155.00

All Claims for more than $2,500.00, but not more than $5,000 $255.00

Quick Reference Guide
Checklist of Forms to File

Step by step instructions on completing the forms and when to file them.

Step One
Completing the forms

Q The forms should be typed or printed in black ink.









»  (Click on ‘Name List.’

= Enter the corporation’s FULL, LEGAL NAME.

*  Click ‘Submit.’

s Select the appropriate corporation name.

= Scroll down to retrieve the registered agent’s name and service address.

* If no registered agent’s name is listed, proceed to use an officer or director of
the company/corporation.

* If no company name is listed, it is your responsibility to decide how to pursue
the lawsuit.

> If you are suing an insurance company and you are serving the Florida Chief
Financial Officer, a check for $15.00 payable to the Florida Chief Financial Officer is
needed (2 check for the sheriff will not be needed in this case).

» If you are unable to locate the other party, you will need to serve the Secretary of
State and provide a check for $8.75, payable to the Secretary of State.

Quick Reference Guide
To Completing Forms Prior To Filing

* Statement of Claim
Fill in your name as the Plainti{f(s) (person suing).
» Fill in the defendant(s) (person being sued) name. DO NOT INCLUDE ADDRESS.
% In the body, fill in the defendant(s) (person being sued) name and service address.
% Fill in the total amount of your claim excluding filing fees.
THE AMOUNT MUST BE THE SAME IN BOTH SECTIONS.
% Describe the reason why you are suing. ( You may attached additional pages )

» Sign your name, and print your name and address.

* Disclosure From Nonlawyer
= This form must be uscd when anyone who is not a lawyer in good standing with The Florida Bar helps
you complete any Florida Family Law Form. Attorneys who are licensed to practice in other states
but not Florida, or who have been disbarred or suspended from the practice of law in Flonda, are
noniawyers for the purposes of the Florida Family Law Forms and instructions,
» "Ihe nonlawyer must complete this form and both of you are to sign it before the nonlawyer assists you

wmimman Vi e et Tacaile s T oaner Do



> If you are the person completing the form, sign where indicated.
»> Sign in the space provided and print or type your name, address, and telephone number.

Currently the following pleadings (forms) will be generated upon the filing of your suit by the
Clerk & Comptroller’s Office (County Civil Division): *** This process may change at a later date.

» Summons/Notice to Appear for Pretrial Conference (form 7.322)
or

e Notice to Appear for Pretrial Conference/Mediation (form 7.321)

CAUTION:

Names must be the same on all forms completed by the parties; no full name on one document and initials
on another. The Clerk & Comptroller’s Self Service Center or County Civil clerk cannot suggest specific
information to be included in the blanks on your forms or fill out forms for you.

RIGH TO VENUE: The law gives the person or comparny who has sued you the right fo file in any one of several places
as listed below. However, if you have been sued in any place other than one of thesc places, you, as the defendant(s), have
the right to request that the case be moved to a proper location or venue. A proper location or venue may be one of the
following:

Where the contract was entered into.

If the suit is on an unsecured promissory note, where the property is located.

If the suit is to recover property or to foreclose a lien, where the property is located.

Where the event giving rise to the suit occurred.

Where any one or more of the defendants sued residcs.

6. Any location agreed to in a contract.

In an action for money due, if there is no agreement as to where the suit may be filed, where payments are to be made.
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Special notes...

Remember, a person who is NOT an attorney is called a nonlawyer. If a nonlawyer helps you fill out these forms, that
person must give you a copy of Disclosure from Nonlawyer, Florida Family Law Rules of Procedure Form 12.900 (a),
before he or she helps you. A nonlawyer helping you fill out these forms also must put his or her name, address, and
telephone number on the bottom of the last page of every form he or she helps you complete.

If you do not have the money to pay the filing fee at the time of filing, you may obtain an Application for

Determination of Civil Indigent Status from the clerk, fill it out, and the clerk will determine whether you are
cligible to have filing fees deferred and set up a payment plan,

REMEMBER !

Always send a copy of documents you file with the clerk to the other party.



**PLEASE DO NOT FILE: INFORMATION PURPOSES ONLY**
NOTICE OF LIMITATION OF SERVICES PROVIDED:

THE PERSONNEL IN THIS SELF SERVICE CENTER ARE NOT ACTING AS YOUR LAWYER OR
PROVIDING LEGAL ADVICE TO YOU. SELF SERVICE CENTER PERSONNEL ARE NOT
ACTING ON BEHALF OF THE COURT OR ANY JUDGE. THE PRESIDING JUDGE IN YOUR
CASE MAY REQUIRE AMENDMENT OF A FORM OR SUBSTITUTION OF A DIFFERENT
FORM. THE JUDGE IS NOT REQUIRED TO GRANT THE RELIEF REQUESTED IN A FORM.
THE PERSONNEL IN THIS SELF SERVICE CENTER CANNOT TELL YOU WHAT YOUR LEGAL
RIGHT OR REMEDIES ARE, REPRESENT YOU IN COURT, OR TELL YOU HOW TO TESTIFY
IN COURT. THE INFORMATION THAT YOU GIVE TO AND RECEIVE FROM SELF SERVICE
CENTER PERSONNEL IS NOT CONFIDENTIAL AND MAY BE SUBJECT TO DISCLOSURE AT A
LATER DATE. IF ANOTHER PERSON INVOLVED IN YOUR CASE SEEKS ASSISTANCE FROM
THIS SELF SERVICE CENTER THAT PERSON WILL BE GIVEN THE SAME TYPE OF
ASSISTANCE THAT YOU RECEIVE.

IN ALL CASES, IT IS BEST TO CONSULT WITH YOUR OWN ATTORNEY, ESPECIALLY IF
YOUR CASE PRESENTS SIGNIFICANT ISSUES REGARDING CHILDREN, CHILD SUPPORT,
ALIMONY, RETIREMENT OR PENSION BENEFITS, ASSETS, OR LIABILITIES.

I CAN READ ENGLISH
I CANNOT READ ENGLISH, THIS NOTICE WAS READ TO ME.

SIGN NAME: PRINT NAME:

AVISO DE LIMITACION DE SERVICIOS:

EL PERSONAL DE ESTE PROGRAMA DE AYUDA PROPIA NO ESTA ACTUANDO COMO SU
ABOGADO NI LE ESTA DANDO CONSEJOS LEGALES. ESTE PERSONAL NO REPRESENTA NI
LA CORTE NI NINGUN JUEZ. EL JUEZ ASIGNADO A SU CASO PUEDE REQUERIR UN
CAMBIO DE ESTA FORMA O UNA FORMA DIFERENTE, EL JUEZ NO ESTA OBLIGADO A
CONCEDER LA REPARACION QUE USTED PIDE EN ESTA FORMA. EL PERSONAL EN ESTE
PROGRAMA DE AYUDA PROPIA NO LE PUEDE DECIR CUALES SON SUS DERECHOS NI
SOLUCIONES LEGALES, NO PUEDE REPRESENTARLO EN CORTE, NI DECIRLE COMO
TESTIFICAR EN CORTE. LA INFORMACION QUE USTED DA Y RECIBE SE ESTE PERSONAL
NO ES CONFIDENCIAL Y PUEDE SER DESCUBIERTA MAS ADELANTE. SI OTRA PERSONA
ENVUELTA EN SU CASO PIDE AYUDA DE ESTE PROGRAMA, ELLOS RECIBITAN EL MISMO
TIPO DE ASISTENCIA QUE USTED RECIBE.

EN TODOS LOS CASOS, ES MEJOR CONSULTAR CON SU PROPIO ABOGADO,
ESPECIALMENTE SI SU CASO SE TRATA DE TEMAS RESPECTO A NINOS,
MANTENIMIENTO ECONOMICO DE NINOS, MANTENCION MATRIMONIAL, RETIRO O
BENEFICIOS DE PENSION, ACTIVOS O OBLIGACIONES.

YO PUEDO LEER ESPANO
YO NO PUEDO LEER ESPANOL. ESTE AVISO FUE LEIDO POR ML

FIRMA
NOMBRE




You may file in one of the following locations:

Clerk & Comptroller Clerk & Comptroller

County Civil Division RM 2.2200 South County Courthouse Room 160
205 North Dixie Highway 200 W Atlantic Avenue

West Palm Beach, Florida 33401 : Delray Beach, Florida 33444

Clerk & Comptroller
North County Courthouse
3188 PGA Blvd
Palm Beach Gardens, Florida 33410

Or mail the completed forms with the filing fee to:

Clerk & Comptroller
County Civil Division
P.O. Box 3406
West Palm Beach, Florida 33402-3406

Impaortant

If You Need Further Assistance:

Self Service Information Ling..........c.vvviiiiiiiininiiiiiiinnnnnn. (561) 355-7048
County Civil Division (for information regarding an existing case)....(561)355-2500
Visit us af Our web SHe....covvvivirvvsiireaieiiioiersasiissiseseron www.pbcountyclerk.com

Revised 10/00



IN THE COUNTY COURT, IN AND FOR PALM BEACH COUNTY, FLORIDA

Case No.
The Person who is initiating a lawsuit (starting a case)

Print First and Last Name Only
Plaintiff(s)

-V8-

Print First and Last Name of the Defendant

Or the name of the Corporation
Defendant(s)

STATEMENT OF CLAIM

Plaintiff(s) JANE DOE

sues Defendant(s) JOHN DOE
1234 ABC AVENUE
WEST PALM BEACH, FL 33415

THE CORPORATION INC
SERVE: THE COLOR PURPLE/ RA (OW
456 E 12" ST
BOCA RATON, FL 33415

PRESIDENT ETC)

and allegcs:
1. This is an action for damages that eed the sum of $5,000.00.
2. Plaintiff{s) claim the amount o 3,500.00 as being due from
Defendant(s) named heres d asthe basis of this action alleges:
(BRIEFLY EXPLAINX é" YOU ARE SUING THE DEFENDANT)

THE CARPETY WAS-CHANGING COLORS ON A DAILY BASIS.

ff demands judgment for damages against the Defendant(s) in the sum of
. plus costs of court.

Signature: YOUR SIGNATURE

Name [Print]: JANE DOE

Address: 1234 E 14™ STREET

City State, Zip Code WEST PALM BEACH, FL 33415

Telephone Number: 561-123-3456



IN THE COUNTY COURT, IN AND FOR PALM BEACH COUNTY, FLORIDA

Case No.
Plaintiff(s)
..VS_
Defendant(s)
STATEMENT OF CLAIM
Plaintiff(s)
sues Defendant(s)
and alleges:
1. This is an action for damages that do not exceed the sum of $5,000.00.
2. Plaintiff{s) claim the amount of § _as being due from Defendant(s)

named herein, and as the basis of this action alleges:

WHEREFORE, Plaintiff demands judgment for damages against the Defendant(s) in the sum of
$ , plus costs of court.

Signature:

Name [Print]:

Address:

City, State, Zip Code

Telephone Number:




SELF SERVICE CENTER SERVICES

Attorney Consultation $15.00/15 minutes
Attorney Consultation $25.00/30 minutes
Notary Signing $3.00/signature
Copies prior to filing $.15/page

Single Forms $1.00/page

Fax Services $1.00/page
Community Resource Referral NO FEE

Information is available at the following locations:

West Palm Beach Courthouse
205 N. Dixie Hwy.
West Palm Beach, Florida 33401

North County Courthouse
3188 PGA Blvd
Palm Beach Gardens, Florida 33410

South County Courthouse
200 W. Atlantic Ave.
Delray Beach, Florida 33444

Mid-County Courthouse
200 Civic Center Way
Royal Palm Beach, Florida 33411

West County Courthouse
38844 State Rd #80
Belle Glade, F1 33430

**FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE**
03/17/05



FORM 1.997 CIVIL COVER SHEET

The civil cover sheet and the information contained herein neither replace nor supplement the
filing and service of pleading or other papers as required by law. This torm is required for the
used of the Clerk of Court for the purpose of reporting judicial workload data pursuant to
Flonda Statute 25.075. (See instruction on the reverse of the form.)

I. CASESTYLE

(Name of Court)

Plaintiff Case #

Vs,
Defendant

IL TYPE OF CASE (Place an X in one box only. If the case fits more than one type

of case, select the most definitive.)

Domestic Relations Torts Other Civil
a Simplified Dissolution O Professional malpractice O Contracts
O Dissolution O Products Liability O Condominium
a Support-1V-D O Auta Negligence (R Real Property/Mortgage
O UIFSA —V-D O  Other Negligence Foreclosure
a UIFSA-Non [V-D d Eminent Domain
a Domestic Violence O Challenge to proposed
8 Other Domestic constituttonal amend ment
Relations O Other
[lI. ISJURY TRIAL DEMANDED IN COMPLAINTl?
a Yes
O No
IV. PETITIONER’S RESIDENTIAL ZIP CODE:
[il.  ARE THERE ANY MINOR CHILDREN? _
DATE SIGNATURE OF ATTORNEY

FOR PARTY INITIATING ACTION




rm THE COUNTY COURT IN AND FOR BROWARD COUNTY FLORIDA CLOCK !N

DIVISION:
b envit STATEMENT OF CLAIM CONO
[ ] OTHER

PLAINTIFF (S) vs.  DEFENDANT (S) —_—

CASE NUMBER

SP

DIV:

The Plaintitf sues the Defendant for money owed Plaintiff by Defendant; and which is past due and unpaid;
for (As marked {x) below) :

Goods, wares and merchandise sold by Plaintiff, to Defendant;
Work done and materials furnished by Plaintiff, to Defendant;
Money loaned by Plaintiff to Defendant;
Money due to Plaintiff upon accounts stated and agreed to between them;
On a written instrument, copy of which is attached hereto;
Rent for certain premises in Broward County, Florida, Viz;
Other (Explain)
Any additional facts in connecticn with any of the above:
{Use additional sheet if necessary)

Where Plaintiff demands judgment in the sum of § together with court costs which the
court may assess. The Plaintiff, says the foregoing is a just and true statement of the amount owing by the
Defendant to Plaintiff, exclusive of all set-offs and just grounds of defense.

Affiant states that the Defendanti(s) isfare not in the military service of the United States.

SWORN AND SUBSCRIBED BEFORE ME this . __dayof . ,20 .

PLAINTIFF OR ATTORNEY HOWARD C. FORMAN,
CLERK OF COURTS

ADDRESS OF PLAINTIFF/ATTORNEY
by:

DEPUTY CLERK

e I [ NOTARY PUBLIC

PLAINTIFF/ATTORNEY TELEPHONE State of Florida

(S | MY COMMISSION EXPIRES:

ATTORNEY EAR NUMBER:




CASE NO.

Plaintiff(s)

Vs.

Defendant(s)

AUTHORIZATION OF CORPORATE OFFICER

(name of employee) is an employee of
(name of corporation that is a party to this action). This individual has authority to represent the
corporation at any state of the trial court proceedings, including mediation.

The undersigned giving the authority is an officer of the corporation.

Pursuant to section 92.525, Florida Statutes, under penalties of perjury, I declare that [ have
read the foregoing Corporate Authorization and that the facts stated in it are true.

Date: 20

SIGNING AUTHORITY:
Print name and title:
(president, vice-president, secretary, treasurer)

Address:

Phone number:

I certify that a copy of this form has been furnished to (list all parties to this action)
By hand delivery,  mail, __ faxon , 20

Name and Title:






