
LINCOLN COUNTY CIRCUIT COURT SMALL CLAIMS DEPARTMENT 

CLAIM AND NOTICE OF CLAIM 
 

CASE NO. ____________                          

 
______________________________________      _____________________________________ 
PLAINTIFF             DEFENDANT 

_____________________________________________       ____________________________________________ 

 

_____________________________________________       ____________________________________________ 
Address            Address 

_____________________________________________       ____________________________________________ 
 

_____________________________________________       ____________________________________________ 
 

_____________________________________________       ____________________________________________ 
Telephone: Home                             Work                              Telephone: Home   Work 

 
  

 Plaintiff asks for judgment against Defendant, for a claim which arose on or about the  ________________ 

 

day of ______________, 20 _______, in the sum of  $_________________________________________________ 

 

for  _________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
 

STATE OF OREGON) 
    ss 
Lincoln County        ) 

 

I, the above named Plaintiff, having been duly sworn, state that I have read the above claim and that it is true as I 

verily believe. I FURTHER CERTIFY THAT I HAVE MADE A BONA FIDE EFFORT TO COLLECT THIS 

CLAIM FROM THE DEFENDANT PRIOR TO FILING. I, the Plaintiff, do hereby  request the Clerk of Court to 

enter judgment for the Plaintiff for the amount claimed plus costs in the event Defendant fails to elect one of the 

alternatives required of him in the answer / counter claim form. 

 

      __________________________________________________ 
      Signature of Plaintiff 

 

                        (SEAL) SUBSCRIBED AND SWORN TO BEFORE ME ON THIS 

   

      ____________ DAY OF ____________________, 20_______ 

       

Plaintiff’s Claim ________________________________________________ 

      CLERK/NOTARY PUBLIC 

Principal Amount $ ___________ 

      My Commission expires ______________________________ 

Filing Fee                          $ ___________   

      SERVICE ADDRESS IF DIFFERENT THAN ABOVE: 

Service Fee                        $ ___________ __________________________________________________ 

 

Other                                 $ ___________ __________________________________________________ 
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