                                                    STATEMENT OF CLAIM AND CITATION 





CITY COURT OF SULPHUR

SMALL CLAIMS DIVISION

500 N. HUNTINGTON ST.




NUMBER:
SC _________________
SULPHUR, LA. 70663





                (MUST BE TYPE OR PRINTED)
PLAINTIFF:
1)_________________________________________________  SSN# XXX-XX- ______, DOB: ______
   FULL NAME OF PARTY SUING
_______________________________________________________________________________________________________

STREET ADDRESS OF PLAINTIFF                                         CITY, STATE & ZIP                                        TELEPHONE #

2) ____________________________________________________ SSN# XXX-XX- ______, DOB: _______
_____________________________________________________________________________________

STREET ADDRESS OF PLAINTIFF                                        CITY, STATE & ZIP                                         TELEPHONE #

_____________________________________________________________________________________

E-MAIL ADDRESS

DEFENDANT:

1)____________________________________________________ SSN # XXX-XX- _______, DOB:_______
   FULL NAME OF PARTY BEING SUED:

_____________________________________________________________________________________________________________________

Street Address of Defendant
                                CITY, STATE & ZIP

                   TELEPHONE #




          
_____________________________________________________________________________________________________________________

PLACE OF EMPLOYMENT


    CITY, STATE & ZIP


TELEPHONE # 

2) ___________________________________________________ SSN # XXX-XX- ______, DOB: ________
      FULL NAME OF PARTY BEING SUED:
_____________________________________________________________________________________

STREET ADDRESS OF DEFENDANT                                             CITY, STATE & ZIP                                              TELEPHONE #

_____________________________________________________________________________________________________________________

PLACE OF EMPLOYMENT                                                             CITY, STATE & ZIP                                              TELEPHONE #

PLAINTIFF CLAIMS THE FOLLOWING FROM THE DEFENDANT: (Short statement of Plaintiff’s claim and reasons

If money claim, state year indebtedness arose and describe any promissory note. If claim to moveable property, give description and value.
Attach a copy of any written documents.

Amount sued for $ ___________________________ plus interest and court costs.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
                                                                                     SERVICE

IT IS REQUESTED THAT SERVICE BE MADE O F THIS PLEADING IN ACCORDANCE WITH THE LOUISIANA CODE OF CIVIL PROCEDURE.








_____________________________________________








SIGNATURE OF PLAINTIFF

FILED 

_________________________________

**NOTICE TO ALL PARTIES: During the pendency of this lawsuit








     This is the address and phone number should change, please








     notify the Court immediately

_____________________________________________


     

DEPUTY CLERK






AFFIDAVIT 
STATE OF LOUISIANA

PARISH OF CALCASIEU


Before me, the undersigned authority, duly qualified in and for the 

aforesaid  parish and state personally came and appeared

_________________________________________________________________

who declare unto me that ____________________________________________

is indebted to said petitioner in the amount of $ __________________________

for _______________________________________________________________

and that the said ____________________________________________________

made no effort to pay same in spite of amicable demands.







          _______________________________







           Petitioner


Sworn to and subscribed before me, this _______________ day of 

________________________ , ____________________ .








_____________________________








Deputy Clerk
