For help in completing this form, click on the yellow question marks or comment symbol for instructions. Please make
Revised Feb. 2013 sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the
form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.

APPLICATION TO FILE SMALL CLAIM/COMMERCIAL CLAIM

Payment must accompany application and be in the
CITY COURTOF . __ :COUNTYOF _.._ form of money order, certified bank check, credit card
or cash. No personal or business checks accepted!
Type of Claim Filing Fee Required Forms Check One
SMALL CLAIM $15.00 - Claim of $1,000 or less Application
Individual suing an Individual | $20.00 - Claim above $1,000 up to O
or Business $5,000
COMMERCIAL CLAIM $25.00 Application ]
Business suing a Business + $6.11 postage PER defendant Certificate of Authority
Certification on Filing Limits
COMMERCIAL CLAIM $25.00 Application
Consumer Transaction - + $6.11 postage PER defendant Certificate of Authority
Business suing an Individual Certification on Filing Limits O
Demand Letter (copy)
Demand Letter Certification
COUNTERCLAIM $5.00 + $.46 postage PER plaintiff Application O

Date of Application: Index #
Claimant/Plaintiff:

Address:

Work Phone #: ( ) - Home Phone #: ( ) -
- AGAINST -
Defendant:
Address:
Phone#: () -
Amount of Claim: (do not include filing fee)

Nature of Claim:

Signature of Claimant/Plaintiff



Instructions
Put the City Court and County where you will be filing the Small Claim/Commercial Claim. You can only bring the action where the Defendant resides or where he/she is doing business at the time you start this action.

Text Box
For help in completing this form, click on the yellow question marks or comment symbol for instructions. Please make sure that your Highlight Fields option is on so that the fields that need to be completed are light blue in color on the form. Turn it on by clicking on the Highlight Fields button that is on the far right side of the purple message bar.  

Instructions
Put the date that you will be filing the application.

Instructions
Leave this blank as the Court Clerk will assign you an Index # at the time you file your application.

Instructions
Check the box for the type of application/matter you are filing.

Instructions
List all necessary parties. 

Instructions
Give the current address for all claimant(s)/
plaintiff(s) involved in the action. Also give the work and home phone numbers.

If you are a corporation, partnership or association and using this form in a Commercial Claim, put your principle office address that is within NYS.

Instructions
This is the person or business you are suing. List all necessary parties. If you are suing a business, put the business name and the name of the individual who owns, operates or manages the business. 

Instructions
Put the defendant's home address or business/place of employment address, as well as their phone #. Defendant's address must be within the County where you are filing your application, except for counterclaims.

Instructions
Put the amount of money damages here.  The amount should exclude any interest and costs associated with this action. The maximum amount allowed in City Court is $5,000. If your claim is for more than $5,000 you cannot separate it into two claims in order to meet the $5,000 limit.

Instructions
This should be a brief description of the incident that is the reason for filing this application. It should include all relevant information, such as names and dates.

Instructions
The claimant/plaintiff should sign here.
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