
Marion County Summary Court 
 

 

Civil Litigation Application                                                         Office Use Only 

Date: _______/________/20 

Case #: _________________ 

Rec #: __________________ 

 

Please Print Your [Plaintiff] Information                  Please Print Your [Defendant] Information 

Name ____________________________________                Name _____________________________________  

d/b/a______________________________________               d/b/a_______________________________________             

Address: __________________________________               Address: ___________________________________ 

City, State, Zip _____________________________              City, State, Zip ______________________________ 

Telephone:_________________________________              Telephone:__________________________________ 
 

   Civil Litigation Type Filing Fee   Civil Litigation Type Filing Fee 

   Claim & Delivery * 
see below

 $65    Notice of Sale $35 

   Pick-up Order  [C & D] $20    Summary Ejectment of Trespassers $75 

   Interpleader $90    Summons & Complaint $80 

   Landlord-Tenant $40    Writ of Ejectment $10 
 

* Right to Cure Date:___________ 
 

I make this complaint based on the following: 

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________ 

Filing Amount $_______________    +   Filing Fee $________________   =  Total $_______________________ 

_____________________________________________________________________________________________________ 

Motor Vehicle or Mobile Home Information 

Year_________   Make_______________   Model________________  VIN_______________________________ 

 

 

 

 

 

 

 

Date:_________________________________________   Signature:______________________________________________________ 


