
SMALL CLAIMS APPLICATION 
County of Ontario-Town of Manchester 

 

Filing Fees payable by Money Order or Cashier’s Check 

$10.00 Claim of $1000.00 or less 

$15.00 Claims up to $3000.00 

Plaintiff:   

Print Name: _______________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City, State, Zip Code: _______________________________________________________________________ 

 

Defendant: 

Print Name: _______________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City, State, Zip Code: _______________________________________________________________________ 

 

Co-Defendant: 

Print Name: _______________________________________________________________________________ 

Street Address: ____________________________________________________________________________ 

City, State, Zip Code: _______________________________________________________________________ 

 

AMOUNT and BRIEF Nature of Claim 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Signature: _____________________________________________________Date: ______________________                                                                                            


