In the

CIRCUIT COURT

Of St. Louis County, Missouri
SMALL CLAIMS COURT

(Please Print Clearly) '

For File Stamp Only

Plaintiff(s) Case Number
Address Amount Claimed L J
City/State/Zip Court Date Time
Telephone Number Division Day
VS
Defendant(s) Other Information
Address
City/State/Zip

Telephone Number

PETITION
The Plaintiff(s) states he/she has a claim against the Defendant(s) in the amount of $ plus court costs.
The claim arose on or about , 202 as a result of the following events:

The Plaintiff(s) states that the allegations in this petition are true and correct to the best of his/her knowledge, that he/she
is not an assignee of this claim, and that he/she has not filed more than twelve other claims in Missouri small claims
courts during the current calendar year. Plaintiff(s) understands that should he/she be successful in this action and obtain
a judgment, and if defendant(s) does not appeal by Trial de Novo and this judgment becomes final, the plaintiff(s) is
barred from commencing another action involving the same parties and issues. Plaintiff(s) understands that he/she is
hereby waiving his/her right to jury trial on these issues in the Small Claims Court.

Dated

Signature of Plaintiff or Agent

CCAC12  Rev. 08/18 WHITE- File YELLOW- Defendant PINK- Defendant GOLDENROD- Plaintiff


4 Signed Copies
You must print 4 copies of this form to file a Small Claims Case, you must also complete and submit  the following two forms:
~Cover Sheet
~Filing Information Sheet (see Circuit & Associate Civil Filing Form)
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