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COURT’S PHYSICAL ADDRESS HERE


COURT’S CITY, STATE, and ZIP CODE HERE





IN PRO PER





YOUR NAME HERE


YOUR STREET ADDRESS HERE


YOUR CITY, STATE, and ZIP CODE HERE





Check this box





Case Number





Check this box





Date Here





Check this box





PRINT YOUR NAME





Check this box





Check this box





NOTE – The other party will fill this out ONLY IF he/she has filed a Response





SIGN YOUR NAME





DO NOT FILL OUT ANYTHING BELOW THIS LINE, THIS IS FILLED OUT BY THE CLERK





OTHER PARTY’S SIGNATURE





Check this box





Check this box








SAMPLE 





STEP ONE





Fill out EXACTLY as this information appears on your other documents








