
INSTRUCTIONS FOR FILING SUIT IN SMALL CLAIMS COURT 

Sumter County Clerk’s Office 
215 E. McCollum Avenue 

Bushnell, FL 33513 
(352) 569-6810 EXT 6630

Disclaimer:  These instructions are intended to file a small claims suit in Sumter County.  It is not legal authority, and should not be considered as such. 
Any person seeking legal advice as to small claims should engage the services of an attorney.   

Note:  The person filing the claim is referred to as the “Plaintiff,” must file the Statement of Claims in the county where the contract was 
entered into or where the incident occurred.  If the case is filed in the wrong county, the Defendant may request that the case be transferred 
to the county where the defendant believes is proper. 

You need to be certain that you are suing the proper party.  Be sure you have the proper name(s) and address(s) of the party you want to sue.  If the 
Defendant is an individual you will need the full name and address; for a business you will need to know the proper legal name for that business, 
owners and their addresses.  If you are suing a business, you should contact the Florida Secretary of State, Division of Corporations, in Tallahassee, 
Florida at (850) 245-6000 or website at www.sunbiz.org .  If the business being sued is a corporation, the corporation should be named as the defendant 
in care of the registered agent’s name.   

You should complete the Statement of Claim by filling in the amount of your claim in the space provided and interest (the clerk cannot advise you on 
claiming interest).  You must determine your court costs then total all of the amounts to make your claim as to what the Defendant owes you.  If your 
suit is based on an invoice, note, check, etc, you can attach a copy to the original statement of claim and submit a copy of the statement of claim with 
attachments to be served on each Defendant. Complete the Plaintiff Statement with a brief description to describe your claim.  Read, complete and sign 
the Statement of Responsibility as to your right to file your case or for the named Plaintiffs, that you do not expect the Clerk to give legal advice or to 
act as your attorney and that you are solely responsible for collection of any judgment entered into your favor. 
.         
UNLESS SIGNED BY AND ATTORNEY, YOUR CLAIM MUST BE SIGNED AND SWORN TO BEFORE A DEPUTY CLERK OR NOTARY. 

FILING FEES: are due at the time of filing.  The fee is based upon the amount of your claim. 

  Claims less than $100.00 ………………………………………... $    55.00 
Claims of $101.00 to $500.00……………………………………. $   80.00 
Claims of 501.00 to $2,500.00 ……………………………………$ 175.00 
Claims of 2,501.00 to $8,000.00 ………………………………… $ 300.00 
Issuance of Summons, each ……………………………………... $   10.00 
Create Summons Form, each ……………………………..............$     7.00 

Please be advised, filing fees are subject to change.  Fees are payable by cash, cashiers check, money order, personal check  to the Clerk of 
Circuit Court or credit card (must have name of  filing party on credit card, only accepted at intake counter with picture I.D.) 

In addition to filing fee, Certified Mail Delivery Charges in serving each Defendant is $8.16  plus the postage amount for additional ounces 
($.20per oz.).   

NOTICE AND SERVICE OF PROCESS:  Service can be obtained on the Defendant(s) by Certified Mail or by Sheriff’s service.  If you find it 
necessary to have the Sheriff serve the Defendant, their service charge is $40.00 for each Defendant (no personal checks accepted).  If served by the 
Sheriff outside the State of Florida, you will need to contact the Sheriff of that county and get their service charge and special instructions for service.  
If service is to be made by the Sheriff, you will make a separate money order to that Sheriff.  A Defendant must be served by process of service before 
a Judgment can be entered. Do not use a Post Office box address for Sheriff Service. 

NOTICE TO PLAINTIFF AND DEFENDANT 

PRE-TRIAL CONFERENCE: AFTER THE CLAIM IS FILED, THE CLERK WILL SCHEDULE A PRE-TRIAL CONFERENCE.  YOU 
MUST BOTH APPEAR AT THE TIME AND PLACE SET FOR THE CONFERENCE WITNESSES NEED NOT BE BROUGHT TO THIS 
COURT SESSION.  THE PURPOSE OF THIS HEARING IS TO ENABLE THE COURT TO DETERMINE THE NATURE OF THIS CASE 
AND TO  SET THE TRIAL DATE, IF NECESSARY.   

ENTRY OF A JUDGMENT: If the court enters a Judgment in your favor, the Clerk will provide you with a handout by Florida Department of 
State on How to Collect a Judgment. 

YOU ARE BOTH ENCOURAGED TO CONTACT THE OPPOSING PARTY TO DETERMINE IF AN OUT-OF-COURT SETTLEMENT CAN 
BE REACHED BEFORE THE HEARING OR AT ANY TIME BEFORE A JUDGMENT IS ENTERED.  IF SETTLEMENT IS REACHED, 
THE PLAINTIFF MUST ADVISE THE CLERK SO THAT THE CASE CAN BE REMOVED FROM THE COURT’S DOCKET.  THE 
PLAINTIFF MUST THEN FILED A NOTICE OF VOLUNTARY DISMISSAL WITH THE CLERK (FORM CAN BE OBTAINED FROM 
THE CLERK’S OFFICE) AND FURNISH THE DEFENDANT WITH A COPY. 

BOTH PARTIES MUST KEEP THE COURT INFORMED OF THEIR CURRENT EMAIL ADDRESS. FURTHER NOTICE WILL BE BY 
EMAIL TO THE EMAIL ADDRESS ON FILE.   

http://www.sunbiz.org/


IN THE COUNTY/CIRCUIT COURT OF THE ____________ JUDICIAL 
CIRCUIT IN AND FOR _____________COUNTY, FLORIDA 

, 
Plaintiff/ Petitioner/State 

CASE NO: 
v. DIVISION: 

, 
Defendant/ Respondent 

DESIGNATION OF E-MAIL ADDRESS FOR A PARTY 
NOT REPRESENTED BY AN ATTORNEY [FORM 2.602] 

 Pursuant to Fla. R. Gen. Prac. & Jud. Admin. 2.516(b)(1)(C),  
I, ____________________________________, designate the e-mail address(es) below for 
electronic service of all documents related to this case. 

By completing this form, I am authorizing the court, clerk of court, and all parties to send copies 
of notices, orders, judgments, motions, pleadings, or other written communications to me by e- 
mail or through the Florida Courts E-filing Portal. 

I understand that I must keep the clerk’s office and any opposing party or parties notified of my 
current mailing address or e-mail address. I will file a written notice with the clerk if my mailing 
address or e-mail address changes again. 

Designated e-mail address:   
Secondary designated e-mail address(es), if any: 

I certify that a copy has been furnished on ________________________, by ☐e-mail, ☐delivery,
☐mail [choose one] to: Clerk of Court for ___________________ County, and

to:

(insert name(s) and address(es) 

Signature:  

Printed Name:  

E-mail address:

Address:

Phone number:



 
          IN THE COUNTY COURT OF THE FIFTH 
          JUDICIAL CIRCUIT IN AND FOR SUMTER 
          COUNTY, FLORIDA 
   
                                                     Plaintiff (s)               CASE NO.__________________________ 
 
                          -VS-                                                    DOCKET BOOK _______ PAGE ________ 
 
 
                STATEMENT OF CLAIM 
   
   
   
                                                  Defendant (s) 
 
     This is an action for damages within the jurisdiction of this Court which does not exceed the 
amount of $8,000.00, exclusive of costs, interest, and attorney fees. 
 
     The above-named Plaintiff(s) sues the above-named Defendant(s) and alleges:  There is now 
due, owing and unpaid from the Defendant(s) the sum of $   for: 
 
 
 
 
 
 
 
 
      WHEREFORE, Plaintiff(s) demands judgment for damages in the amount of $   
(  ) with (  ) without interest, plus costs of court in the amount of $  . 
 
STATE OF FLORIDA 
COUNTY OF SUMTER 
 
     The undersigned, being first duly sworn on oath, states the foregoing is a just and true 
statement of the amount owing by the Defendant(s) exclusive of all set-offs and just grounds of 
defense.  Affiant further states that the Defendant(s) is/are not in military service of the United 
States. 
 
Subscribed and sworn to before me this 
   day of   , 20  . 
 
GLORIA R. HAYWARD 
CLERK OF COUNTY COURT 
 
       __________________________________ 
BY___________________________D.C.                      Signature of Plaintiff/Attorney 
 
OR 
 
_________________________________ 
Notary Public 
My Commission expires________________(Seal)           
 
 
IF INFORMATION IS NEEDED, PLEASE CONTACT THE CLERK’S OFFICE BETWEEN  
8:30 A.M. AND 5:00 P.M. (352) 569-6810 EXT. 6630 – 3RD FLOOR OF THE SUMTER COUNTY 
HISTORICAL COURTHOUSE, 215 E MCCOLLUM AVENUE, BUSHNELL, FL 33513 



  

 

          IN THE COUNTY COURT OF THE FIFTH 
          JUDICIAL CIRCUIT IN AND FOR SUMTER 
          COUNTY, FLORIDA 
   
                                                     Plaintiff (s)               CASE NO.__________________________ 
 
                          -VS- 
 
 
        PLAINTIFF’S STATEMENT 
   
   
   
                                                  Defendant (s) 
 
 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

    



  

 

PAGE 2 PLAINTIFF STATEMENT  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

                                                                                        
                                                                                    
                                                                                        SIGNATURE OF PLAINTIFF/ATTORNEY 
                                                                                              



          IN THE COUNTY COURT OF THE FIFTH 
          JUDICIAL CIRCUIT IN AND FOR SUMTER 
          COUNTY, FLORIDA 
   
                                                     Plaintiff (s)               CASE NO.__________________________ 
 
                          -VS- 
 
 
                STATEMENT OF RESPONSIBILITY 
          (Civil Case under $8,000.00) 
   
   
                                                  Defendant (s) 
 
 
 Before filing this case, I have considered the following matters and acknowledge that: 

1.  This case is being filed in the County Court under the Summary Procedure Rules of 

Court; that it is considered a layman’s court; that I, and the Defendant, may be represented by an 

attorney of our individual choice, but neither is required to do so, and that the conduct of this case 

will be in accordance with the rules of procedure and laws of Florida which apply to this case. 

2.  The naming of proper parties is an important element of the case and the 

responsibility for naming the proper Plaintiff(s) and Defendant(s) in this case is mine. 

3.  I am responsible for furnishing a correct address or location at which the Defendant(s) 

can be served or given notice of this suit. 

4.  I assume responsibility as to my right to file this case for myself or for the named 

Plaintiff(s). 

5.  I do not expect the Clerk who receives and files this claim to give me legal advice as 

to how to prosecute this case and acknowledge that the Clerk is not acting as my attorney or 

legal advisor. 

6.  I am solely responsible for the collection of any judgment entered in my favor. 

 

 

 

Date: _____________________  Signature: ______________________________ 
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