	STATE OF SOUTH CAROLINA
	)
	______________________

	
	)
	CIVIL CASE NUMBER

	COUNTY OF RICHLAND
	)
	

	
	)
	IN THE MAGISTRATE’S COURT

	
	)
	

	
	)
	COMPLAINT

	
	
	

	
	
	 

	
	
	

	
	
	

	PLAINTIFF(S)
	
	


Vs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DEFENDANT(S)
	
	
	
	


I, ______________________________________________________ the plaintiff(s) in this civil action do make the following claims:

1. 
I believe that the defendant(s), 

___________________________________________

___________________________________________  

___________________________________________  

___________________________________________  

___________________________________________ 

 is/are a resident(s) of Richland County, or this Complaint is properly filed in Richland County.

2. I make this complaint on the following:

	

	

	

	

	


(Attach supplement if necessary)

3. I believe, because of the above information, that I am entitled to and do request a judgment for 

$ __________________________ and/or relief as below requested:

	

	

	


including any costs resulting in this action.

I STATE UNDER PENALTY OF PERJURY THAT THE ABOVE STATED FACTS ARE TRUE EXCEPT THOSE BASED ON MY BEST INFORMATION THAT I BELIEVE TO BE TRUE.







__________________________________ 




Signature of Plaintiff/Attorney

AFFIDAVIT OF SERVICE

Personally appeared before me _________

__________________________________ 

who, being duly sworn, says that, on the

_____ Day of ________________ 20____

s/he served ________________________ 

the defendant within named, the Summons 

and Complaint in this action, by delivering

copies thereof to ____________________ 

__________________________________

personally, and leaving the same with ___ 

__________________________________ 

at ________________________________ 

__________________________________ 

the place of residence/work/other of said

Defendant and Deponent is not a party to

The action.

__________________________________ 

Deputy Sheriff/Constable/Process Server

__________________________________ 

DATE
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 COURT ORIGINAL

 FORMCHECKBOX 
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STATE OF SOUTH CAROLINA

COUNTY OF RICHLAND

IN THE MAGISTRATE’S COURT

SUMMONS AND COMPLAINT

____________________________________________ 

____________________________________________ 

____________________________________________ 

PLAINTIFF(S)

VS

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

____________________________________________ 

DEFENDANT(S)

Trial will be scheduled approximately 30 days from date of service. You will be notified by mail as to the date and time for trial.
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 FORMCHECKBOX 
 PLAINTIFF PRESENT

 FORMCHECKBOX 
 DEFENDANT PRESENT

 FORMCHECKBOX 
 LIQUIDATED ACCOUNT

 FORMCHECKBOX 
 UNLIQUIDATED ACCOUNT

 FORMCHECKBOX 
 RULED FOR PLAINTIFF

$ _____________________ CLAIM

$ _____________________ COURT COST

$_____________________  TOTAL
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 FORMCHECKBOX 
 DEFAULT
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 FORMCHECKBOX 
 OTHER ________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 

JUDGE

__________________________________ 

DATE

