
IN THE EUCLID MUNICIPAL COURT 
555 East 222nd St. Euclid, Ohio 44123 

216-289-2888, option 5
 SMALL CLAIMS COMPLAINT

vs. 

_______________________________  
Name of Plaintiff # 1 
_______________________________ 
Address 
_______________________________ 
City, State & Zip 
_______________________________ 
Phone No.    Email 

_______________________________ 
Name of Defendant # 1  
_______________________________  
Address  
_______________________________ 
City, State & Zip 
_______________________________ 
Phone No.    Email  

 ________________________________ 
 Name of Plaintiff # 2 
 ________________________________ 
 Address 
 ________________________________ 
 City, State & Zip 
 ________________________________ 
 Phone No.    Email 

 ________________________________ 
 Name of Defendant # 2 
 ________________________________ 
 Address 
 ________________________________ 
 City, State & Zip 
 ________________________________ 
 Phone No.    Email 

-STATEMENT OF CLAIM- 

AMOUNT OF CLAIM: $___________________   PLUS COURT COSTS: $___________________ to date. 

_____ ACCOUNT  _____ ACCIDENT _____ LANDLORD/TENANT  _____ OTHER 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

-Exhibits attached and made a part thereof-

WHEREFORE, Plaintiff(s) pray(s) judgment against Defendant(s) in the sum of $___________________, plus 
interest at the statutory rate per annum from the date of judgment and costs. 

State of Ohio, County of Cuyahoga, SS:

AFFIDAVIT OF COMPLAINTANT’S CLAIM 

________________________________, being first duly sworn, on oath states that he/she/they is/are, the Plaintiff(s) 
in the above entitled cause; that the said cause is for the payment of money; that the nature of the Plaintiff’s demand 
is as stated; and that there is due to Plaintiff(s) from the Defendant(s) the amount stated above; Defendant(s) is/are not 
now in the military or naval service of the United States. 

       If service of process by certified mail is returned by the postal authorities with the endorsement of 
"refused"or "unclaimed" the undersigned requests ordinary mail service in accordance with Civil Rule 4.6(c) 
or 4.6 (d).
_____________________________     ______________________________
Plaintiff/Plaintiff's Agent      Plaintiff/Plaintiff's Agent

Subscribed to and sworn before me on ______________________________________ 

_____________________________________
Deputy Clerk/Notary Public 

If there are multiple plaintiffs, each person or entity must be separately listed and identified.

If there are multiple defendants, each person or entity must be separately listed and identified.
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