VILLAGE OF HAMBURG JUSTICE COURT

SMALL CLAIMS APPLICATION

100 MAIN STREET  HAMBURG, NY 14075

Phone: (716) 649-7204   Fax: (716) 649-0672

Application is hereby made to initiate a small claims action against:

	Name of Company or Individual
	

	Address

Must be within the 

Village of Hamburg
	

	
	

	Phone Number
	

	Filing Fee Schedule

$1.00 to $1,000.00 = $10.00 fee

$1,001.00 to $3,000.00 = $15.00 fee
No Personal Checks Accepted


Claim is made in the amount of $ _________________________________

 



         (Do not include filing fee in your claim amount)
Claim is made based upon the following: ___________________________________________________________
(Briefly explain the  reason for your claim)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If claim is for rent or security deposit, identify address of rental unit:

__________________________________________________    _________________________________    ___________



    (Street)



                        
                 (Town/Village)

        (Zip Code)

This application to initiate a small claims action is made by: 
	Name of Individual
	

	Address
	

	
	

	Phone Number
	



___________________________________________________        _____________________

(Signature of Applicant)




         (Date)   

