
IN THE JUSTICE COURT OF HINDS COUNTY, MISSISSIPPI 
 
PLAINTIFF 
 
VS        DOCKET_______      PAGE________ 
 
DEFENDANT 
 

DECLARATION AND AFFIDAVIT 
 
Comes now plaintiff and files this Declaration and Affidavit against defendant(s), and would show unto the 
Court the following facts, to wit: 
 
1. The plaintiff’s name, address and telephone number are: 
 
Name:_________________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City, State & Zip Code:___________________________________________________________________ 
 
Phone:_____________________ 
 
2. The defendant’s name and address where PROCESS IS TO BE SERVED: 
 
Name:_________________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City, State & Zip Code___________________________________________________________________ 
 
Phone:_____________________ 
 
3. The defendant’s place of business and business address (if known) 
 
Place of Business (Employment):___________________________________________________________ 
 
Street_________________________________________________________________________________ 
 
City, State & Zip Code___________________________________________________________________ 
 
4. The defendant(s) is indebted to the plaintiff in the amount of $_________________ 
 
5. The basis for plaintiff’s claim against the defendant(s) is: 

(State why you claim the defendant or defendants are indebted to you) 
 
 
 
 
 
Sworn to and subscribed before me this __________ day of _____________________________, 20_____ 
 
________________________________________                    ____________________________________ 
                    Justice Court Clerk                                                                         Plaintiff 
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