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DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff

CASE NO.

, Defendant

Pursuant to Chapter 61 of Kansas Statutes Annotated

SMALL CLAIMS PETITION
Under K.S.A. 61-2701, et seq.

1. Statement of claim:

I, , have read the instructions for completing this form and

assert this claim against , Defendant:

Briefly state the facts of this dispute.

SMALL CLAIMS

Rev. 07/2023 ©KSIC
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2.  Demand for judgment (What do you want the Court to order?):
Based on the claim stated above, I demand this judgment against Defendant:
A. Payment of $ , plus interest, costs, and any damages awarded under K.S.A.
60-2610.
B. Recovery of this personal property, plus costs:

This property has an estimated value of §

I, , declare under penalty of perjury that, to the best of my

knowledge and belief, the claim stated above against Defendant (including the estimated value of
any property I am asking to recover) is a just and true statement, not including any valid claim or

defense Defendant may have.

Signature of Plaintiff

Printed Name:
Address:

City, State Zip:
Phone #:

Fax # (if you have one):

Email address:

SMALL CLAIMS

Rev. 07/2023 ©KSIC PETITION
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DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff

CASE NO.

, Defendant

Defendant’s Address:

SMALL CLAIMS SUMMONS

To the above-named Defendant:
Plaintiff has filed a claim against you under the small claims procedure of this Court.
Plaintiff's written claim and demand for judgment against you are stated in the Petition which is

served to you with this Summons.

A trial will be held at (time) on (date),

at (place of trial and address).

You must be present in person at the trial or the Court will enter a default judgment against
you. Except as provided by law, neither you nor the Plaintiff can have an attorney with you during
the trial.

If you want to present witnesses, books, receipts, or other papers at the trial, you should
bring them with you to the trial. If you want to require witnesses to appear at the trial, see the Clerk
of the Court as soon as possible for assistance.

If you admit the claim, but want additional time to satisfy Plaintiff's demands, you must
come to the trial to make this request and explain the circumstances to the judge.

If you have a claim against the Plaintiff, which is part of the same transaction or occurrence
(which means the same event or circumstance) as Plaintiff’s claim against you and your claim does
not exceed $10,000, you must complete the form for "Defendant's Claim" which is included with
this summons, and return it to the Clerk of the Court on or before the time set for the trial. If your

SMALL CLAIMS
Rev. 07/2024 ©KSJC SUMMONS
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claim against Plaintiff exceeds $10,000, you may complete and return the form for "Defendant's
Claim" on or before the time set for trial.

Dated:
Clerk or Deputy
Clerk’s Seal
SMALL CLAIMS
Rev. 07/2024 ©KSJC SUMMONS
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DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff

CASE NO.

, Defendant

RETURN ON SERVICE OF SUMMONS

I certify that I served this Summons, Petition, and a form for “Defendant’s Claim” in the
following manner:

(1) Personal service. By delivering a copy of the summons and a copy of the petition on
the dates below to each of the following Defendants:

(Date)

(Name of Defendant)
(Date)

(Name of Defendant)

(2) Residence service. By leaving a copy of the summons and a copy of the petition on
the dates below at the usual place of residence of each of the following Defendants:

(Date)

(Name of Defendant)
(Date)

(Name of Defendant)

(3) No service. The following Defendants were not found in this county:

(Date)
(Name of Defendant)
(Date)
(Name of Defendant)
Dated:
(Signature)
(Printed Name)
(Title if applicable)
SMALL CLAIMS
Rev. 07/2024 ©KSJC RETURN OF SERVICE OF SUMMONS
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DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff
CASE NO.
V.
, Defendant
DEFENDANT'S CLAIM
1. Statement of claim:
I, , have read the instructions for completing this form and
assert this claim against , Plaintiff:
Briefly state the facts of this dispute.
SMALL CLAIMS
Rev. 07/2023 ©KSJC DEFENDANT’S CLAIM
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2. Demand for judgment (What do you want the Court to order?):
Based on the claim stated above, I demand this judgment against Plaintift:
A. Payment of $ , plus interest, costs, and any damages awarded under
K.S.A. 60-2610.
B. Recovery of this personal property, plus costs:

This property has an estimated value of §

I , declare under penalty of perjury that, to the best of my knowledge

and belief, the claim stated above against Plaintiff (including the estimated value of any property

I am asking to recover) is a just and true statement, not including any valid claim or defense

Plaintiff may have.

Signature of Defendant
Printed Name:

Address:
City, State, Zip:
Phone #:

Fax # (if you have one):

Email address:

SMALL CLAIMS
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DISTRICT COURT OF COUNTY, KANSAS

, Plaintiff

CASE NO.

, Defendant

REQUEST FOR SERVICE — SMALL CLAIMS

You must give "legal notice" to the defendant that you have filed a Small Claims Petition. Your
Small Claims Petition must be filed and stamped with the date it was received by the Clerk of the
District Court. The defendant must get a copy of the file-stamped Small Claims Petition through
one of the ways listed below.

Plaintiff requests the Clerk of the District Court to issue a summons and petition for
(name), whose address for service is:

(address)

(city, state, zip)

Select ONE of the five boxes below to show how you want to give "legal notice" to the defendant
and complete any blanks in that section.

Personal or Residential Service by Sheriff:
Check option 1 or 2 if you want the sheriff to give the paperwork to the defendant.

Option 1: 1f the defendant lives in Kansas, you must fill out the Summons form and pay a
sheriff’s service fee.

Option 2: 1f the defendant lives in a state other than Kansas, fill out the Summons form. You
must find out the procedures required by the sheriff in that state and county and pay any fees
required.

SMALL CLAIMS
11/2023 ©KSJC REQUEST FOR SERVICE
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Plaintiff requests service of process as indicated below:

1.

[ Personal or residential service by sheriff in Kansas — Service by the office of

the Sheriff of County, State of Kansas, other than

Service by Return Receipt. The clerk of the court will give your documents to the

sheriff.

[ Personal or residential service by sheriff outside of Kansas — Out of state

service by the Sheriff of County, State of

(the defendant’s location), other than Service by Return Receipt. The clerk of the
court will give your documents to the sheriff.

Sheriff’s office address (where the Clerk will send the service packet to the
sheriff):

(Name of Sheriff’s Office)

(Street)

(City) (State) (Zip Code)

(Sheriff’s Office Phone Number with Area Code)

Personal or Residential Service by process server appointed under the provisions of K.S.A.

60-3003:

Check option 3 if you want a process server appointed by the judge or clerk of the district court
to give the paperwork to the defendant. You must find out the court’s procedure for appointing a
process server and pay any fees required. Complete the Motion for Appointment of Special
Process Server and the Order Appointing Special Process Server and file them with the Clerk of
the District Court.

3. U Service by an authorized process server.

SMALL CLAIMS
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Service by Return Receipt:
Check options 4 or 5 if you want the file-stamped paperwork mailed to the defendant.

Option 4: After getting the file-stamped copy of the Small Claims Petition and the Summons
from the Clerk of the District Court, send the documents to the defendant using return receipt
delivery, which can be by certified mail, priority mail, commercial courier service, overnight
delivery service or other reliable personal delivery service. For example, these services may be
offered by the United States Postal Service, FedEx, or UPS. Once the documents are delivered to
the defendant, get the written or electronic receipt from the delivery service and attach it to the
Return of Service by Return Receipt form. Complete the Return of Service by Return Receipt
form and file it with the Clerk of the District Court’s office.

Option 5: If you want the sheriff to send the documents to the defendant using return receipt
delivery, the Clerk of the District Court will get the documents to the sheriff. The sheriff will
send the documents and file the Return of Service by Return Receipt with the court.

4. [ Service by Return Receipt inside or outside Kansas by Plaintiff — Return
Receipt by the Plaintiff. You are responsible for sending the documents to the
defendant using one of the methods listed above and submitting the return of

service to the Clerk of the District Court

5. U Service by Return Receipt inside or outside Kansas by Sheriff — Service by

Return Receipt by the office of the Sheriff of County,
State of , AT YOUR EXPENSE. The Sheriff is responsible for

obtaining service and submitting the return of service.

If the sheriff’s office is NOT in Kansas, fill out the name, address, and phone
number of the sheriff’s office below.

Sheriff’s office address (where the Clerk will send the service packet to the
sheriff):

SMALL CLAIMS
11/2023 ©KSJC REQUEST FOR SERVICE
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(Name of Sheriff’s Office)

(Street)

(City) (State) (Zip Code):

(Sheriff’s Office Phone Number with Area Code)

Plaintiff Signature

Printed Name:

Address:

City, State Zip:

Phone #:

Fax # (if you have one):

Email address:

SMALL CLAIMS
11/2023 ©KSJC REQUEST FOR SERVICE
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