JUSTICE CENTER PROCESS SERVICE, LLC

503-843-4386 FAX 503-843-3278

REQUEST FOR SMALL CLAIMS FILING


PLAINTIFF 





 _______________________________



Name







_______________________________

County of________________

Address




(What County do you want this filed in?)


_______________________________



City 


State     Zip




_______________________________



Phone








_______________________________


DEFANDANT



How much do they owe? Including interest
_______________________________

Amount of Claim  $_____________
Name








_______________________________ 

Date contract was entered into:
Address






_______________________
_______________________________ 

When did they stop repaying on the 

City                           State     Zip


loan (date) ____________________ 


_______________________________






Social Security Number


Defendant Place of Employment
______________________________



______________________________

______________________________

______________________________

Why are you suing for “Small Claims”
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________
Date ______________________

Signature

________________________________

Print Name

Fax this sheet to Justice Center Process Service LLC. 

Upon receipt of this information a “Small Claims & Notice of Small Claims” will be prepared for your signature.

Justice Center Process Service will file and serve the documents for you.

THANK YOU FOR LETTING US ASSIST YOU


