
SAMPLES

Use the samples to help you complete

the packet of blank forms.

 

 

 

 

 

 

 

 

 

 

 

loram
TextBox
How to Start a Small Claims Case
(Not for COVID-19 Rental Debt) 


loram
TextBox
Rev. 1/1/2024






loram
Sample Only


lmcgirt
TextBox
Fill in the County Name and Court Address
For Santa Clara County use: 191 N. First Street, San Jose, CA 95113


lmcgirt
TextBox
Leave blank


lmcgirt
TextBox
Plaintiff's Last Name or Business Name v. Defendant's Last Name or Business Name


lmcgirt
TextBox
LEAVE BLANK




lmcgirt
TextBox
Name of Person or Business that is suing


lmcgirt
TextBox
Leave Blank


lmcgirt
TextBox
Your Name or Business Name if claim is being filed by a business


lmcgirt
TextBox
Your Phone Number


loram
TextBox
Your Street Address


loram
TextBox
Your Mailing Address, if different from street addres above


loram
TextBox
USE THIS SPACE IF MORE THAN ONE PERSON IS SUING. 


loram
TextBox
If there are more than 2 plaintiffs, check this box then complete and attach form SC-100A


loram
TextBox
If you are doing business under a name that is not your own, fill out and attach form SC-103.  You also need to list plaintiff's name in item 1 as "Your Name dba Business Name".


loram
TextBox
Full Name of Person/Business you are suing


loram
TextBox
Address of Person/Business you are suing


LMcGirt
TextBox
Phone # of person you are suing


loram
TextBox
Mailing Address of Person/Business you are suing, if different from street address.


lmcgirt
TextBox
If suing a business that is not a sole proprietorship, you must locate the proper Agent for Service.  You may locate this information for corporations, LCCs and Limited Partnerships by going to https://bizfileonline.sos.ca.gov/search/business and searching the business name.  Then complete this section with the information for the agent for service.


loram
TextBox
Total Amount owed to you, not including court costs and process serving fees


loram
TextBox
Briefly explain why the defendant owes you money.


lmcgirt
Line

lmcgirt
Line



lmcgirt
TextBox
Name of Person or Business that is suing


lmcgirt
TextBox
Leave Blank


loram
TextBox
Date or range of dates when the action took place


loram
TextBox
Briefly explain how you calculated the amount owed to you.


loram
TextBox
 You may attach one additional page if you need more room to answer any of the questions in item 3.


loram
TextBox
Check one.  If "No", explain why you have not asked the defendant to pay you.


loram
TextBox
Check the box that applies to your case.


loram
TextBox
Write the zip code of the place indicated above.


loram
TextBox
Check one


loram
TextBox
Check one.  If "Yes", write the date 
you filed your administrative claim.


lmcgirt
Line

lmcgirt
Line



lmcgirt
TextBox
Name of Person or Business that is suing


lmcgirt
TextBox
Leave Blank


loram
TextBox
Check one


loram
TextBox
Check one


loram
TextBox
Today's Date


loram
TextBox
Print Your Name


loram
TextBox
If there is a second plaintiff, they will date, print and sign their name here.


loram
TextBox
Sign Your Name


lmcgirt
Line

lmcgirt
Line







SC-104 Clerk stamps date here when form is filed.Proof of Service

Use this form to serve a person, a business, or a public entity. To learn more

about proof of service, read What Is "Proof of Service"? , Form SC-104B. To

learn more about how to serve a business or entity, read How to Serve a

To serve a business, you must serve one of the following people:

 Owner (for a sole proprietorship)

 Partner (for a partnership) or general partner (for a limited partnership)
Fill in court name and street address:

 Any officer or general manager (corporation or association)
Superior Court of California, County of

 Any person authorized for service by the business (corporation, association,
general partnership, limited partnership)

 Any person authorized for service with the Secretary of State (corporation,
association, limited liability company [LLC], limited liability partnership
[LLP], limited partnership)

To serve a public entity, you must first file a claim with that entity, then

 Clerk (of a city or county) Fill in case number, case name, hearing date,

 Chief officer or director (of a public agency)

Case Number:
1 a. If you are serving a person, write the person's name below:

Case Name:

b. If you are serving a business or entity, write the name of the business
or entity, the person authorized for service, and that person's job title:

Business or Agency Name

2 Instructions to Server:
You must be at least 18 years old and not be named in this case. Follow these steps:

Give a copy of all the documents checked in

1A competent adult (at least 18) living with, and at the home of the person in

An adult (at least 18) who seems to be in charge at the usual workplace of the person in

An adult (at least 18) who seems to be in charge where the person in

(but not a U.S. Post Office box), if there is no known physical address for the person in .1

Complete and sign this form, and

 Give or mail your completed form to the person who asked you to serve these court papers, in time for
the form to be filed with the court at least 5 days before the hearing.

3 1I served the person in a copy of the documents checked below:

a. SC-100, Plaintiff's Claim and ORDER to Go to Small Claims Court

b. SC-120, Defendant's Claim and ORDER to Go to Small Claims Court

c. Order for examination (This form must be personally served. Check the form that was served):

(1) SC-134, Application and Order to Produce Statement of Assets and to Appear for Examination

AT-138/EJ-125, Application and Order for Appearance and Examination

d. Other (specify):

Judicial Council of California, www.courtinfo.ca.gov
SC-104, Page 1 of 2Revised January 1, 2009, Optional Form Proof of Service

Code of Civil Procedure, §§ 116.340, 415.10, 415.20
(Small Claims)

day, time, and department below:

Hearing Date:

Time: Dept.:

Business or Public Entity, Form SC-104C.

serve one of the following people:

Any person authorized for service by the entity

3 to the person in , or

, or

, or

usually receives mail

THEN

The court can issue a civil arrest warrant if the served party does not come to court only if the order for
examination was personally served by a registered process server, sheriff, marshal, or someone appointed by the court.

(2)





1

1

1





Person Authorized for Service Job Title



Give a copy of all the documents checked in 3 to one of the following people:

a.

b.

c.

and mail a copy of the documents left with one of the adults in a, b, or c above to the person in 1 .

Note:










ADDRESS OF COURT WHERE YOUR

CASE WAS FILED.

YOUR CASE NUMBER

IF YOU ARE SUING AN INDIVIDUAL WRITE THEIR NAME HERE

YOUR NAME V.
OTHER PARTY NAME

IF YOU ARE SUING A BUSINESS/ENTITY WRITE THE NAME HERE AND YOUR COURT DATE

WRITE THE NAME OF THE PERSON WHO NEEDS TO BE SERVED HERE.

TIME DEPT #

X

X

SCA SAMPLE

"NOTICE TO LITIGANTS" (WRITE THIS ON YOUR FORM IF YOUR CASE WAS FILED
IN SANTA CLARA COUNTY)

loram
Sample Only

lmcgirt
TextBox
Fill in the County Name and Court Address
For Santa Clara County use: 191 N. First Street, San Jose, CA 95113


lmcgirt
TextBox
Plaintiff's Last Name or Business Name v. Defendant's Last Name or Business Name


LMcGirt
TextBox
If you are suing an individual write their name here.


LMcGirt
TextBox
If you are suing a business/entity write the name here and write the name of the person who need to be served here.


LMcGirt
TextBox
Your Case Number


LMcGirt
TextBox
Court Date
Time and Dept. #




Case Number:

Case name:

Fill out "a" or "b" below:4

a. Personal Service: I personally gave copies of the documents checked in to the person in :

On (date):

3 1

At (time): a.m. p.m.

At this address:

City: State: Zip:

b. Substituted Service: I personally gave copies of the documents checked in 3 (a, b, or d) to (check one):

A competent adult (at least 18) at the home of, and living with the person in , or1

1An adult who seems to be in charge where the person in usually works, or

An adult who seems to be in charge where the person in usually receives mail, or has a private

post office box (not a U.S. Post Office box), if there is no known physical address for the person in .

I told that adult,"Please give these court papers to (name of person in

1

1

)."1

I did this on (date): At (time): a.m. p.m.

At this address:

City: State: Zip:

Name or description of the person I gave the papers to:

After serving the court papers, I put copies of the documents listed in

from (city, state):

by leaving it (check one):

a. At a U.S. Postal Service mail drop, or

b. At an office or business mail drop where I know the mail is picked up every day and deposited with the

U.S. Postal Service, or

c With someone else I asked to mail the documents to the person in

completed Form SC-104A.

, and I have attached that person's1

Server's Information5

Name: Phone:

Address:

City: State: Zip:

Fee for service: $

If you are a registered process server:

County of registration: Registration number:

I declare under penalty of perjury under California state law that I am at least 18 years old and not named in this
case and that the information above is true and correct.

Date:

6

Type or print server's name Server signs here after serving

Revised January 1, 2009 SC-104, Page 2 of 2Proof of Service
(Small Claims)

in an envelope, sealed the envelope,

and put first-class prepaid postage on it. I addressed the envelope to the person in at the address where I

left the copies.

I mailed the envelope on (date):

3

1


 






 






YOUR CASE NUMBERYOUR NAME V. OTHER PARTY'S NAME

NAME OF PERSON WHO SERVED YOUR PAPERS ("SERVER") THEIR PHONE #

SERVER'S STREET ADDRESS

CITY STATE ZIP CODE

DATE THE SERVED SIGNED THE FORMS

SERVER'S NAME SERVER'S SIGNATURE

loram
TextBox
If the forms were handed directly to the person you are suing, complete item 4a.


loram
TextBox
X 

loram
TextBox
Date and time forms were handed to defendant


loram
Line

loram
Line

loram
Line

loram
TextBox
Address where defendant was handed the forms


loram
TextBox
If the forms were given to someone other than the defendant, complete item 4b


loram
Line

loram
Line

loram
Line

loram
Line

loram
TextBox
Date and time forms were handed to the person at the place noted above


loram
Line

loram
TextBox
Write the name and/or description of the person who was handed the forms


loram
TextBox
Date a copy of the forms was mailed to the address listed above and city where the mailing took place


loram
Line

loram
Line

loram
TextBox
Check the one that applies


LMcGirt
Line

LMcGirt
TextBox
Check the one that applies


LMcGirt
Line

LMcGirt
TextBox
Address where the forms were delivered


LMcGirt
TextBox
Name of person who served the forms and their phone number


LMcGirt
TextBox
Server's Street Address
City, State and Zip Code


LMcGirt
TextBox
Date server signed the form


LMcGirt
TextBox
Server's Name


LMcGirt
TextBox
Server's Signature


LMcGirt
Line

LMcGirt
Line

LMcGirt
Line


