AOC 014 (Rev. 04/15) Civil Complaint

SEMINOLE TRIAL COURT
Seminole Tribe of Florida

Case No.

Plaintiff,

)
)
)
)
Vs. ; Civil Complaint

)
)

Defendant ;

Parties:

Plaintiff’s name:

Street Address:

City: State: Zip Code:
Mailing address (if different):

Street Address:

City: State: Zip Code:

Phone:

Defendant’s name:
Street Address:

City: State: Zip Code:
Mailing address (if different):
Street Address:

City: State: Zip Code:
Phone:

If there are more than one Plaintiff or Defendant, then list them on a separate page and attach it

to this form.
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AOC 014 (Rev. 04/15) Civil Complaint (page 2)

Jurisdiction: (State the reasons your case should be filed in this Court)

Statement of Claims: (State here, as briefly as possible, the facts of your case. Attach

additional sheets if necessary)

Civil Complaint - 2



AOC 014 (Rev. 04/15) Civil Complaint (page 3)

The Plaintiff demands judgment in the sum of $ together with court costs

and any further costs which the Court may assess.

The Plaintiff, in addition to the above costs, demands the following:

The Plaintiff, says the foregoing is a just and true statement of the amount owed by defendant to
plaintiff, exclusive of all lawful setoffs, and that defendant has no lawful defenses which would

preclude the collection of said amount.

Date:
Plaintiff’s name Plaintiff’s signature
Date:
Second Plaintiff’s name Second Plaintiff’s signature
The foregoing instrument was acknowledged before me this day of ,20 by

who is personally known to me or who has produced

as identification and did or did not take an oath.

Deputy Clerk or NOTARY PUBLIC
State of Florida, County.

My Commission Expires:
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