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RELIEF CODES TABLE

Place a check mark after the type(s) relief you are seeking for each claim selected on the front of this form.

CODE| RELIEF SOUGHT APPLIES T0 WaAT CLatt: | CODE| RELIEF SOUGHT ATPLIESTO WHAT CLAIM:
MAIN #1 7] MAIN #1 #2

ATE ATTORNEY FEES LCR LATE CHARGE RATE

CST COST MED MEDICAL EXPENSES

DEP DEPOSIT AMOUNT OTH OTHER

DMG DAMAGES PRO PROPERTY

DSS DISSOLUTION PUN PUNITIVE DAMAGES

DVP DIVISION OF PROPERTY RNT RENT DUE :

ENF ENFORCEMENT OF JUDGMENT RPP RETURN OF PERSONAL PROPERTY
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INM INTEREST AMOUNT TAX TAX AMOUNT
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INSTRUCTIONS FOR COMPLETING CIVIL CASE COVER SHEET
(Both sides of this form must be completed with every civil case filing)

Type or print Plaintiff/Petitioner and Defendant/Respondent Name, address, etc,, in the space provided. Additional plaintiffs and
defendants must be listed below.

Enter Plaintiff and Defendant Attorneys. If you are a plaintiff without an attorney, check the Pro Se box beneath Plaintiff attorney.

Check the Initial Pleading box unless this is an Amended or Supplemental Pleadmg (If this is an Amended or Supplemental, do not
file this form unless the Main claim on your original case is changed.)

If you are asking the court to waive the civil filing fee, check the "I am applying for free process" box.

You can only have one main claim (or "cause of action"). Find the type of claim that best describes the main claim in your complaint
and check the box under Main. If you have other claims, check the box or boxes under Other that best describe your other claims.
For example, if you were filing for injuries and damages resulting from an auto accident, you might check the Main box next to
"Personal Injury Auto” and the Other boxes next to "Property Damage Auto" and "Loss of Consortium."

Next, turn to the Relief Codes Table (above) and place a check mark under the Main column next to the relief you are seeking for
your main claim listed on the Cover Sheet. You may check more than one type of relief for your Main and Other claims.

In the example above, if you were seeking medical expenses for your Personal Injury Auto (your "main" claim), you would check the
box next to Medical Expenses in the Main column,

If you are seeking more than $25,000 for your claims, place a Y (Yes) in the Main or Other columns as appropriate, otherwise place

an N (No).

Even if you choose to represent yourself in a claim, you may wish to consult with an attorney to discuss your rights.
Court personnel are not authorized to give legal advice.
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