
INSTRUCTIONS ON FILING A NOTICE OF CLAIM 

 You must complete the entire form except for the case number and court date and
time.  The court will do this.  You must also include a short and clear statement
describing why you are filing the claim in the summary portion of the form.

 Once the form is completed, bring it with at least two extra copies to the small claims
office.  The court will not make copies for you.  If your claim is based on a contract a
copy of the contract must be attached to each copy of the claim form.  If based on an
unpaid account, a copy of the most recent bill or account statement msut be attached
to each copy of the claim form.

 The affidavit of debt form must be completed and submitted at the same time the
notice of claim is submitted.

 If you are requesting the defendant to be served by the sheriff you will need to provide
a stamped envelope addressed to the defendant.

 If you have any further questions, feel free to contact our office at 379-1610.  Most
questions can be answer by referring to the small claims manual and the frequently
asked questions.
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INSTRUCTIONS FOR BOTH PARTIES

1. TRIAL: Both parties must appear for trial at the Bartholomew Superior Court No. 2 in the Courthouse,
Third Floor, Columbus, Indiana, at the date and time shown on the reverse side. If the Claimant fails to appear, the
Claim may be dismissed. If the Defendant fails to appear, a default judgment against him may be entered and he
may be required to pay the full amount, plus costs.

2. PROCEDURE: Simply tell your side of the case. There are no technical rules. Although you do not need
to hire an attorney you may retain one PRIOR TO TRIAL DATE. Be prepared on the trial date. Bring all witnesses
and documents with you. SUBPOENAS (an order to appear issued by the Court) may be issued if needed. Contact
the Court as soon as possible. Documents you may need include books, records, receipts, warranties, etc.

3. CORPORATIONS: A corporation must appear by attorney, or, in unassigned claim not exceeding fifteen
hundred dollars ($1,500.00), by a full-time employee of the corporation designated by the Board of Directors to
appear as the corporation in the presentation or defense of Claims arising out of the business of the corporation. A
compliance form can be obtained upon request at the small claims office.

4. CONTINUANCES: If you are unable for good cause to appear at the time and place designated above,
you must file a written request that the hearing be continued. Your request must specifically state why you cannot
come to the hearing. All requests for continuances must be filed no later than seven (7) days before the hearing is
scheduled.

5. COUNTER-CLAIMS: If you have a Claim for money against the Claimant arising out of the same
transaction or occurrence, you may file a counter-claim with the Court. Counter-claim must be filed at least seven
(7) days prior to the trial date. If the amount of your counter-claim exceeds the jurisdiction of this Court, you give up
the right to the excess over that amount by filing your counter-claim in the small claims division. Both the Claimant’s
claim and your counter-claim will be heard at the same trial. However, if you wish to file a counter-claim larger than
the jurisdiction of this Court all formal and technical rules will apply and for this reason, it is advisable that you contact
an attorney.

6. GENERAL QUESTIONS: Court personnel may be able to answer general questions about the procedure
and practices. The telephone number is 379-1620. However, if you need legal advice, you MUST contact an attorney
as neither the judge nor Court personnel can advise you.

7. COURT COSTS: The Claimant has to pay court costs when the lawsuit is filed. If the Claimant wins, the
Defendant will be required to pay court costs, interest and attorney fees (in some cases) to the Clerk of the Court.

8. CHANGE OF TELEPHONE OR ADDRESS: Advise the Court of any changes in telephones or addresses
after the lawsuit is filed.

9. PAYMENTS: Payments must be made to the Clerk of the Courts unless other procedures are established
by the Court.

10. WHEN PAID IN FULL: When a judgment has been PAID IN FULL by the Defendant, the Claimant or
Counsel MUST go to the office of the Clerk of the Courts, first floor of the Courthouse, and release the judgment
against the Defendant.

11. NONPAYMENT OF JUDGMENT: When a losing Defendant fails to pay the judgment as ordered by the
Court, you may file proceedings to gain information concerning the Defendant’s assets. There are generally no
additional costs for this proceeding, however, there may be exceptions.

12. JURY TRIAL: The Claimant has waived his right to jury trial by filing this small claim. A Defendant may
request a jury trial by filing a written request with the Court stating the reasons, including the statement that there
are questions of fact requiring jury trial, and that the request is made in good faith. It MUST be filed within ten (10)
days from the date you received this notice or the jury trial is waived. The Defendant must also pay an additional fee
upon the jury trial request. Jury trials are tried under formal rules of procedure and evidence, and for this reason it
is advisable that you contact an attorney.

13. JURISDICTION: You must file the Claim in the county where the transaction or occurrence took place,
where the obligation was incurred or where it is to be performed, or where the Defendant resides or has his place of
employment.

14. APPEAL: The decision of the Court may be appealed to the Indiana Court of Appeals. You will be unable
to appeal unless you notify an attorney in time to allow him to take action within thirty (30) days after judgment is
entered. For this reason you should contact an attorney not later than seven (7) days after judgment.



AFFIDAVIT OF DEBT PURSUANT TO TRIAL RULE 9.2 

THE AFFIANT NOW STATES:  
I_________________________ AM □ PLAINTIFF 

(NAME OF AFFIANT)    OR 
□ A DESIGNATED FULL-TIME EMPLOYEE OF_____________________.

(NAME OF PLAINTIFF) 

I AM OF ADULT AGE AND AM FULLY AUTHORIZED BY PLAINTIFF TO MAKE THE FOLLOWING 
REPRESENTATIONS.  I AM FAMILIAR WITH THE RECORDKEEPING PRACTICES OF PLAINTIFF. THE 
FOLLOWING REPRESENTATIONS ARE TRUE ACCORDING TO DOCUMENTS KEPT IN THE NORMAL 
COURSE OF PLAINTIFF’S BUSINESS AND/OR MY PERSONAL KNOWLEDGE:  

PLAINTIFF: 
□ IS THE ORIGINAL OWNER OF THIS DEBT.
OR
□ HAS OBTAINED THIS DEBT FROM __________________________AND THE ORIGINAL
OWNER OF THIS DEBT WAS________________________.

_______________,DEFENDANT, HAS AN UNPAID BALANCE OF $________ON ACCOUNT __________.  
(NAME OF DEFENDANT)       (LAST 4 DIGITS OF NUMBER OR ID ONLY)  
THAT AMOUNT IS DUE AND OWING TO PLAINTIFF. THIS ACCOUNT WAS OPENED ON ___________. 
THE LAST PAYMENT FROM DEFENDANT WAS RECEIVED ON ____________ IN THE AMOUNT OF 
$______________.  

THE TYPE OF ACCOUNT IS: 
□ CREDIT CARD ACCOUNT (I.E. VISA, MASTERCARD, DEPARTMENT STORE, ETC.)
LIST THE NAME OF THE COMPANY/STORE ISSUING CREDIT CARD:
____________________
□ ACCOUNT FOR UTILITIES (I.E. TELEPHONE, ELECTRIC, SEWER, ETC.)
□ MEDICAL BILL ACCOUNT (I.E. DOCTOR, DENTIST, HOSPITAL, ETC.)
□ ACCOUNT FOR SERVICES (I.E. ATTORNEY FEES, MECHANIC FEES, ETC.)
□ JUDGMENT ISSUED BY A COURT (A COPY OF THE JUDGMENT IS REQUIRED TO BE
ATTACHED)
□ OTHER: (PLEASE EXPLAIN)____________________________________________
________________________________________________________________________
________________________________________________________________________

THIS ACCOUNT BALANCE INCLUDES: 
□LATE FEES IN THE AMOUNT OF $_________AS OF______________________.

(MONTH, DAY, YEAR) 
□OTHER (EXPLAIN)___________________________________________________.
□INTEREST AT A RATE OF _____% BEGINNING ON ______________________.

(MONTH, DAY, YEAR) 
PLAINTIFF: 

□IS SEEKING ATTORNEY’S FEES AND ADDITIONAL EVIDENCE WILL BE PRESENTED
TO THE COURT PRIOR TO ENTRY OF JUDGMENT ON ATTORNEY’S FEES.
OR
□IS NOT SEEKING ATTORNEY’S FEES.

PLAINTIFF BELIEVES THAT DEFENDANT IS NOT A MINOR OR AN INCOMPETENT INDIVIDUAL.  

I SWEAR OR ARRIFM UNDER THE PENALTIES OF PERJURY THAT THE FOREGOING 
REPRESENTATIONS ARE TRUE.  

DATED:____________________  SIGNATURE OF AFFIANT:_________________________________________ 




