
CASE NUMBER:       

PLAINTIFF(S)/COUNTERCLAIMEE:     DEFENDANT(S)/COUNTERCLAIMANT: 

               
NAME        NAME 
  
               
ADDRESS        ADDRESS 
 
               
CITY/STATE/ZIP       CITY/STATE/ZIP 
 
               
PHONE        PHONE 
 
 
TO THE CLERK:  Please take notice that a claim is hereby filed against the above Plaintiff(s) and request that he/she/they be summoned to appear 
in Court to answer same. 
 

STATEMENT OF COUNTERCLAIM 
 

                
 
                
 
                
 
                
 
                
 
Wherefore, Defendant(s)/Counterclaimant seeks judgment against Plaintiff(s)/Counterclaimee in the amount of $_________________ plus interest 
per annum from the date of Judgment or from the following date ________________________, and for the costs of this action.  
 
 

AFFIDAVIT OF COUNTERCLAIMANT’S CLAIM 
STATE OF OHIO 
COUNTY OF GEAUGA 
 
      , being first duly sworn on oath, state that he/she is/they are the Counterclaimant(s) in the above-entitled 
cause; that the said cause is for the payment of money; that the nature of Counterclaimant(s) demand is as stated, and that there is due to Counterclaimant(s) from 
Plaintiff(s) the amount stated above; Plaintiff(s) is/are not now in military or naval service of the United States. 
 
                
         Defendant/Counterclaimant’s Signature 
 
Subscribed and sworn to before me this     day of      , 20   . 
 
                
         Clerk, Deputy Clerk or Notary Public 
 
 

CERTIFICATE OF SERVICE 
Defendant/Counterclaimant served a copy of the foregoing counterclaim upon plaintiff/counterclaimee at plaintiff’s last known address by ordinary 
U.S. mail on the ______ day of      , 20   . 
                
         Defendant/Counterclaimant’s Signature 
 
SERVICE: Defendant/Counterclaimant is responsible for serving  
Plaintiff/Counterclaimee unless service is requested of the Court. 
 

111 Water Street  ▪  Chardon, Ohio  44024  ▪  Phone:  440.286.2684  ▪  Fax:  440.286.2679 
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