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IN THE COUNTY COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
IN AND FOR OKEECHOBEE COUNTY, FLORIDA 

 
 

_____________________________________   Case No.: ___________________________ 
                            Plaintiff 
_____________________________________   Division:____________________________ 
                                       Address 
_____________________________________ 
                       City, State and Zip Code 
_____________________________________ 
                               Phone 
-vs- 
_____________________________________   ____________________________________ 
                        Defendant    (Additional, if any)          Defendant 
_____________________________________   ____________________________________ 
                                   Physical Address                         Physical Address 
_____________________________________   ____________________________________ 
                       City, State and Zip Code                        City, State and Zip Code 
_____________________________________   ____________________________________ 
                               Phone                                           Phone 
 

STATEMENT OF CLAIM 
(AUTO NEGLIGENCE) 

 
 The Plaintiff, ______________________, sues the Defendant ________________________ and alleges: 
On or about ______________________, in the vicinity of _____________________________, on a public 
highway in __________________ County, Florida, Plaintiff’s motor vehicle, being operated by 
_________________________; collided with Defendant’s motor vehicle, being operated by 
_________________________; and the collision with Plaintiff’s vehicle was caused by the negligent and 
careless operations of Defendant’s vehicle, whereby Plaintiff’s vehicle was damaged and depreciated in value. 
 
 
 WHEREFORE, Plaintiff demands judgment in the sum of $_____________. 
 
 
_____________________________________ 
                          Signature 
_____________________________________ 
                               Name (print) 
_____________________________________ 
                            Address 
_____________________________________ 
                       City, State and Zip Code 
_____________________________________ 
                               Phone 


