
PLAINTIFF(S) ATTORNEY INFORMATION: 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
Name/Address/Phone 

___________________________ 
___________________________ 
___________________________ CASE NUMBER____________________ 

___________________________ COMPLAINT 

Plaintiff(s) Name/Address/Phone CIVIL 
   V.  

_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
Defendant(s) Name/Address/Phone 

Plaintiff(s) alleges: 

1. This claim arises from:  Tort    Contract     Debt 

2. Venue in this precinct is proper because:
 The defendant(s) reside(s) or does business in this precinct 

  The debt or obligation that resulted in this claim occurred in this precinct at the following location: 
       __________________________________________________________________________________ 

  Other: _________________________________________________(pursuant to A.R.S. § 12-401) 
3. The defendant(s) owes the sum of $___________. The defendant(s) owe the plaintiff(s) this amount because:

(State the facts in support of your claim.  You may attach an additional page to your complaint, if necessary.)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

4. Plaintiff(s) is also claiming:
 Attorneys fees. 

  Prejudgment interest. 
     Postjudgment interest. 

  Court costs. 
 Other (specify):________________________________________________ 

5. I state under penalty of perjury that the foregoing is true and correct.

____________________ 
Date 

________________________________
Signature
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