
In the Iowa District Court for Linn County 
Plaintiff(s)  

________________________________________ 
(Name) 

________________________________________ 
(Name) 
  Vs. 

Defendant(s) 

________________________________________ 
(Name) 

________________________________________ 
(Name) 
 

 
Plaintiff(s) 
 
1.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

2.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

3.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

4.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 
 

Defendant(s) 
 
1.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

 
2.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

 
3.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

 
4.______________________________________ ______________________________________ 
  (Name)       (Social Security Number / Drivers License / Employer ID) 

       ______________________________________ 
       (Date of Birth) 

 
 
 

________________________________________ ______________________________________ 
(Signature)      (Print Name) 
 

Please fill out appropriate information and file with the Clerk of Court 

Confidential Information Form 
 

 
Small Claim No. ____________________ 


