STATE OF WISCONSIN CIRCUIT COURT MILWAUKEE COUNTY

COMPLAINT

SMALL CLAIMS - CLAIM UNDER DOLLAR LIMIT

(Case Code No. 31001)

Plaintiff and Address

VS.

Defendant and Address

For Plaintiff’s claim against Defendant, Plaintiff states that:

1. Plaintiffs injuries or losses occurred on or about , 20
Month day

the following circumstances (briefly state the facts of your claim):

, and under

2. WHEREFORE, Plaintiff demands judgment for: (check appropriate items)

a. Confirmation, vacation, modification or correction of arbitration award,

b. The sum of $ (enter amount),

together with attorney fees, if any, costs of this action, and such other relief as the court deems proper.

Signed:

Plaintiff's Attorney or Plaintiff

Address:

State Bar No.
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