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FRANKLIN COUNTY MUNICIPAL COURT 
SMALL CLAIMS DIVISION 

 
Case No.  ________ CV I ______________________________ 

 
Plaintiff(s)  Defendant(s) 

 
 

v.  
 

Name  Name 
 
 

  
 

Address and ZIP Code  Address and ZIP Code 
   
Telephone  Telephone 
 

MOTION 
 

____________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

Please use an additional page if necessary. 
 
 

    Plaintiff     /       Defendant 
CERTIFICATE OF SERVICE 

 
_____________________________________________________ served a copy of the foregoing motion upon  
(enter your name) 
 
_____________________________________________________ at said party’s last known address 
(enter name of opposing party) 
 
_____________________________________________________ by ordinary U.S. Mail on the  
(enter address of opposing party) 
 
_______ day of ____________________ , _________ . 
(date)   (month)   (year) 

 

    Plaintiff     /       Defendant 
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