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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 
(FOR WORK DONE AND MATERIALS FURNISHED) 

 
 Plaintiff, ____________________________, sues Defendant, ____________________________, and 
alleges: There is now due, owing and unpaid from Defendant to Plaintiff $ _________ with interest since 
_____________________, for the following items of labor and materials furnished to Defendant at his/her 
request between ____________________________, and ____________________________. 
 
List time and materials, showing charges therefor and any credits: _______________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 WHEREFORE, Plaintiff demands judgment for damages against Defendant.  
 
 
_____________________________________ 
                          Signature 
_____________________________________ 
                               Name (print) 
_____________________________________ 
                            Address 
_____________________________________ 
                        City, State and Zip Code 
_____________________________________ 
                               Phone 


