
FREMONT MUNICIPAL COURT 
323 S. Front St, Fremont, Ohio 43420 

Phone 419-332-1579  Fax 419-332-1570 
Case No.          CVI 

Small Claims Complaint / Statement of Claim 

Plaintiff (1)_________________________________ Defendant (1)_________________________________ 
Address ___________________________________ Address _____________________________________ 

 ___________________________________  _____________________________________ 
Plaintiff (2)_________________________________        VS. Defendant (2)_________________________________ 
Address ___________________________________ Address _____________________________________ 

 ___________________________________  _____________________________________ 
Phone No. _________________________________ Phone No. ___________________________________ 

Please take notice that a claim is hereby filed against the above Defendant(s) and request that he/she/they be summoned to 
appear in the Fremont Municipal Court to answer same. 

STATEMENT OF CLAIM 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
I am requesting service by: _____ Certified Mail  / _____ Personal Service (Additional charges will apply) 

Is the DEFENDANT(S) presently in the military service of the United States?  ____ Yes  ____ No 

Wherefore Plaintiff(s) prays judgment against defendant(s) in the sum of $________________________ plus interest 
at the rate of ____% from the ________ day of ____________________, 20____ plus court costs. 

AFFIDAVIT OF COMPLAINANT’S CLAIM 
STATE OF OHIO  } 
COUNTY OF SANDUSKY } ss. 

Plaintiff(s), being first duly sworn, on oath states that he/she/they, is/are the Plaintiff(s) in the above entitled cause; that the 
said cause is for the payment of money; that the facts and allegations contained in the Statement of Claim are true; and that 
there is due to Plaintiff(s) from the Defendant(s) the amount state above; Defendant(s) is/are not now in the military or naval 
service of the United States. 

_____________________________________   __________________________________ 
Signature of Plaintiff (1)              Signature of Plaintiff (2) 

Sworn and subscribed to before me this ______ day of ____________________, 20______ 

_____________________________________________ 
Clerk/Deputy Clerk/Notary Public 

$50.00 filing fee ($20.00 for each additional defendant) 
**Must also present a picture I.D. upon filing the claim**

Revised 4/1/2021 


