
TRUMBULL COUNTY CENTRAL COURT 

CORTLAND, OHIO 44410
SMALL CLAIM INFORMATION SHEET 

_________________________ _______________________
_________________________ -VS- _______________________
_________________________ _______________________

PLAINTIFF(S) DEFENDANT(S) 
Phone No.  _______________________ Phone No. _____________________ 

Is the Defendant(s) presently in the Military or Naval Services of the United States?     
Yes ____      No ____ 

EXPLAIN COMPLAINT WITH ALL DETAILS:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 

AMOUNT CLAIMED: $______________, WITH INTEREST AT THE RATE OF 
____% FROM __________________, 20__ 

THE ABOVE COMPLAINT IS TRUE TO THE BEST OF MY BELIEF. 
      ___________________________ 
      ___________________________ 

PLAINTIFF(S) SIGNATURE(S) 

IF THE DEFENDANT REFUSES THE CERTIFIED  MAIL FOR SERVICE OF 
THE SMALL CLAIM, I REQUEST THAT THE COURT SEND IT OUT 
REGULAR MAIL. 

      ___________________________ 
      ___________________________ 

PLAINTIFF(S) SIGNATURE(S) 

$20.00 Alias Fee if certified mail is returned.
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