
http://www.courtinfo.ca.gov


DO NOT FILE WITH THE COURT
CASE NUMBER:PLAINTIFF (Name):

DEFENDANT (Name): 

—QUESTIONS—

FOR ALL CASES

a.  State your name and street address.

b.  State your current business name and street address, the type of business entity, and your title.

c.  Describe in detail your claims or defenses and the facts on which they are based, giving relevant dates.

See attachment for answer number 1c.

d.  State the name, street address, and telephone number of each person who has knowledge of facts relating to this lawsuit, and
     specify his or her area of knowledge.

See attachment for answer number 1d.

e.  Describe each document or photograph that relates to the issues or facts. You are encouraged to attach a copy of each. For 
     each that you have described but not attached, state the name, street address, and telephone number of each person who  
     has it.

See attachment for answer number 1e.
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1.  f.  Describe each item of physical evidence that relates to the issues and facts; give its location; and state the name, street 
         address, and telephone number of each person who has it.

See attachment for answer number 1f.

g.  State the name and street address of each insurance company and the number of each policy that may cover you in whole  or
     part for the damages claimed.

See attachment for answer number 1g.

2.  FOR PERSONAL INJURY OR PROPERTY DAMAGE CASES 
     a.  Describe each injury or illness that you received and your present complaints about each.

See attachment for answer number 2a.

b.  State the name, street address, and telephone number of each physician, dentist, or other health care provider who treated or 
     examined you; the type of treatment; the dates of treatment; and the charges by each to date.

See attachment for answer number 2b.

c.  Itemize the medical expenses you anticipate in the future.

See attachment for answer number 2c.

d.  Itemize your loss of income to date, give the name and street address of each source, and show how the loss is computed.

See attachment for answer number 2d.
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2.  e.  Itemize the loss of income you anticipate in the future, give the name and street address of each source, and show how the loss
          is computed.

See attachment for answer number 2e.

f.  Itemize your property damage, and state the amount or attach an itemized bill or estimate.

See attachment for answer number 2f.

9.  Describe each other item of damage or cost that you claim, and state the amount.

See attachment for answer number 2g.

3.  FOR CASES BASED ON AGREEMENTS


	FillText26: 
	FillText22: 
	FillText21: 
	FillText23: 
	WhiteOut: 
	NoticeHeader1: To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished.
	FillText25: 
	FillText24: 


