HAMBURG TOWN JUSTICE COURT
SMALL CLAIMS APPLICATION

NAME OF PERSON BRINGING ACTION:

ADDRESS:

TELEPHONE: SIGNATURE:

| WOULD LIKE TO MAKE APPLICATION TO SUE THE FOLLOWING:

NAME/COMPANY::

ADDRESS:

TELEPHONE:

AMOUNT: $
($3,000.00 limit — Do not include court costs)

THE REASON YOU ARE SUING (IN BRIEF):

DATE ABOVE HAPPENED:

IF AUTO ACCIDENT, WHERE:

IF RENT DUE OR SECURITY DEPOSIT, FOR PREMISES, WHERE:




