
FOR INTERNAL USE ONLY 
THIS SHEET WILL NOT BECOME PART OF THE PUBLIC RECORD, AND WILL BE USED FOR INTERNAL CASE TRACKING PURPOSES. 

SMALL CLAIMS COVER SHEET 
IN THE DISTRICT COURT OF TULSA COUNTY,  STATE OF OKLAHOMA 

 

PLAINTIFF _____________________________________ 

V. 

DEFENDANT____________________________________ 

 

 

 

� SC 

PARTY INFORMATION 
THE INFORMATION BELOW IS REQUIRED OF EACH PARTY IN THE CASE. 

PARTY TYPE:    ���� PLAINTIFF       ���� DEFENDANT   ���� OTHER _____________________ 
COMPANY OR LAST NAME FIRST NAME MIDDLE NAME PREFIX (MR., ETC.) SUFFIX (SR., ETC.) 

     

STREET ADDRESS 

ADDRESS TYPE  � HOME    � WORK   � 
OTHER_______________ 

DRIVERS LICENSE # (FEDERAL TAX ID FOR CORPORATE OR ENTITY PARTIES) 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

 

CITY STATE ZIP TELEPHONE DATE OF BIRTH DRIVERS LICENSE STATE 

      

ATTORNEY INFORMATION 
IF LICENSED IN OKLAHOMA, FILL IN ADDRESS INFORMATIONONLY IF IT NEW SINCE THEY WERE REGISTERED WITH THE OKLAHOMA BAR ASSOCIATION. ATTACH 

ADDITIONAL COVER SHEETS FOR ADDITIONAL ATTORNEYS.  ALL ATTORNEYS SHOULD BE LISTED. NOTE: ADDRESS CHANGES ARE EFFECTIVE IN ALL OCIS COUNTIES. 

COMPANY OR LAST NAME FIRST NAME MIDDLE NAME PREFIX (MR., ETC.) SUFFIX (SR., ETC.) 

     

STREET ADDRESS 

ADDRESS TYPE  � HOME    � WORK   � 
OTHER_______________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________  

EMAIL ADDRESS 

 
CITY STATE ZIP TELEPHONE BAR NUMBER AND STATE 
     

SUMMONS INFORMATION 
 

 

AFFIDAVIT SUMMONS TO BE SERVED__________ 

 

TO BE SERVED BY: ���� SHERIFF OF ________________COUNTY 
���� PROCESS SERVER  ���� REGISTERED / CERTIFIED MAIL 

ADDRESS _________________________________________________ 

 

DEFENDANT OWES PLAINTIFF FOR  _____________________________                  AMOUNT ENCLOSED:  $  ____________________ 

TYPE OF CASE  - CLAIMS OF RELIEF REQUESTED (CIRCLE PRIMARY RELIEF, CHECK ALL OTHERS) 

 

� FORCIBLE ENTRY & DETAINER LESS THAN $1500.00 
� FORCIBLE ENTRY & DETAINER MORE THAN $1500.00 
 
� INDEBTEDNESS LESS THAN $1500.00 
� INDEBTEDNESS MORE THAN $1500.00 
 
� INTERPLEADER LESS THAN $1500.00 
� INTERPLEADER MORE THAN $1500.00 
 
� NOTE LESS THAN $1500.00 
� NOTE MORE THAN $1500.00 
 

 

� REPLEVIN LESS THAN $1500.00 
� REPLEVIN MORE THAN $1500.00 
 
� CONTRACT LESS THAN $1500.00 
� CONTRACT MORE THAN $1500.00 
 
� DAMAGES LESS THAN $1500.00 
� DAMAGES MORE THAN $1500.00 
 

THIS COVER SHEET IS REQUIRED TO BE SUBMITTED BY ALL PARTIES WITH THEIR INITIAL FILING.  THIS DOCUMENT IS REQUIRED BY 

SUPREME COURT ADMINISTRATIVE DIRECTIVE SCAD-2009-101. 
Promulgated by the Oklahoma Administrative Office of the Courts                                                                                                                                                   Revision 12/10/2009 

CASE NO.  ____________________ 


