
COMPLAINT

Complaint against:

Complaint made by:

Address:

Telephone:

If your complaint arises out of a court case, please answer these questions:
(A) What is the case name _________________________________ and number ________________
(B) What kind of case is it? (Please check one)
___ Criminal
___ Small Claims
___ Probate

___ General Civil
___ Juvenile
___ Traffic

___ Domestic Relations
(divorce, custody, support, and 
related)

___ Plaintiff / Petitioner
___ Defendant / Respondent

___ Attorney for: _____________________________
___ Witness for: ______________________________
___  Other (specify) ____________________________

___ Other (specify) __________________________________________________________________________

(C) What is your relationship to the case?

A brief chronological statement of the facts:
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Dated: ______________________________                            __________________________________________________
                                 Signature

(Cont’d)

Additional pages may be attached if necessary,
Verification

State of _____________________)

                                                          ) SS.

County of ___________________)

_________________________________________________________, of lawful age, being first duly sworn, states:
I have read the foregoing statement, am familiar with the contents thereof and the statements therein contained are 
true and correct, to the best of my knowledge and belief.
(Signature) ________________________________________________________

Subscribed and sworn to before me this ____ day of ___________________, 20 _____.

(Notary Public) ____________________________________________________

My commission expires ___________________________________  Commission No. _______________________
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