SOUTH AUSTRALIA                                        Form No. 3

MAGISTRATES COURT (CIVIL DIVISION)

MINOR CIVIL ACTION ‑ CLAIM

Trial Court:   Adelaide

Address:        Angas Street, Adelaide.

Telephone: (08) 8204 2444
Fax No.:

Amount Claimed (if any):
$







Court Fee on Filing

$




  Action No:

Set‑vice and Other Fee

$

Solicitor's Fee


$

TOTAL CLAIMED

$…………………………
TYPE OF CLAIM (tick):

(Debt     (Motor Vehicle Property          (Personal Injury Motor Vehicle            (Defacto relationship

(Corporations Law              (Other Personal Injury Building         (Other:  
METHOD OF SERVICE (tick).‑,

Registrar  (
Sheriff (
Plaintiff s Solicitor  (
Party (
PLAINTIFF/S:

Full Name:  

Address:     

Registered Office, if Body Corporate:

Telephone No.:  
Fax No 
DX No.:

Solicitor for Plaintiff/s (A solicitor is not required. The solicitor cannot appear at the trial):

Name: 

Address:

Telephone No.:
Fax No.:
DX No.

DEFENDANTS:

Full Name/s (if known).

Address/es:

Registered Office, if Body Corporate:

Telephone No.:
Fax No.:
DX No.:

DEFENDANT/S ‑ If you have a defence or counterclaim, you must, within 21 days from receiving this claim, go to your nearest court and file a defence and/or counterclaim.

** TAKE THIS FORM WITH YOU**

If you do nothing, the plaintiff may get judgment against you.

If you consent to judgment, please sign and return this form to the Trial Court (address above).

I,……………………………………………………………………………... 
consent to judgment for the total claimed.

Date:      /        / 98
Signature: ....…………………………………………..





(Defendant/s)

PARTICULARS: State what you want from the Court. Briefly state the date, place and circumstances from which the claim


arose. Where the claim is for damages the amount claimed for each head of damages must be given (e.g. an amount for pain and suffering or economic loss etc.). The plaintiff or his/her solicitor must sign and date each page.

Date:      /       / 98                                                                  Signature:………………………………………………….
OFFICE USE ONLY


Date of Filing:


Date of Posting:


PI MVA - Served SGIC:








