
 If you are representing a business, complete page 2.  Page 1 of 2 

STATE OF INDIANA ) IN THE SHELBY SUPERIOR COURT 2  
)  

COUNTY OF SHELBY ) CASE NO:  73D02-____________-SC-______________ 

______________________________________ 
Plaintiff 

VS. 

______________________________________ 
Defendant 

 (Pro Se-Small Claim) Personal Appearance Form/ Party Information Sheet - Civil case 
PRINT OR WRITE NEATLY 

Full Name of Person 

Date of Birth 

Driver's License Number 

Address 

Address 

City, State, Zip 

Phone.  Is this a mobile phone (      ) yes ;  (      ) no 

Mark if you are the:                                          [    ] Plaintiff                                                [     ] Defendant 
Case number of any related cases________________________________________________________________________  

Electronic Mail / Correo Electronico: Print neatly one letter or symbol per box.  

@ 

If an email address is provided, all future court notices will be emailed.  Check your email 
regularly! 

I hereby affirm under penalties for perjury that the above information is true and accurate to the 
best of my knowledge and belief.  I also understand that I must inform the court within 24 hours 
of changes to any of the above information as long as this case remains pending and any 
judgments remain unpaid.  

__________________________________________________________________ 
Signature     Date 

2/22



Complete this part of the form if a business is either Plaintiff or Defendant.   Page 2 of 2 

STATE OF INDIANA ) IN THE SHELBY SUPERIOR COURT 2  
)  

COUNTY OF SHELBY ) CASE NO:  73D02-____________-SC-______________ 

______________________________________ 
Plaintiff 

VS. 

______________________________________ 
Defendant 

Party Information Sheet for Business - Civil case 
PRINT OR WRITE NEATLY 

Full Name of Business 

Business Address 1 

Business Address 2 

City   State  Zip 

Phone.  Is this a mobile phone (      ) yes ;  (      ) no 

FAX 

Contact Person if Different than person on Page 1. 

Mark if Business is the:                                          [    ] Plaintiff [     ] Defendant 
Case number of any related cases________________________________________________________________________ 

Electronic Mail / Correo Electronico: Print neatly one letter or symbol per box.  

@ 
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