
SC-120A
Case Number:

Other Plaintiffs or Defendants

This form is attached to Form SC-120, item 1 or 2.

If more than 2 Plaintiffs (person, business, or public entity being sued), list their information below:

If more than 2 Defendants (person, business, or public entity suing), list their information below:
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Other Plaintiffs or Defendants
(Small Claims)

1

2

Check here if more than 4 Plaintiffs and fill out and attach another Form SC-120A.

Check here if more than 4 Defendants and fill out and attach another Form SC-120A.

I understand that by filing a claim in small claims court:
•   I have no right to appeal this claim, and
•   I cannot file, and have not filed, more than two small claims cases for more than $2,500 in California during this
    calendar year. 

Date:  
Type or print your name                             Sign your name 

3

Date:  
Type or print your name                            Sign your name 

Other Defendant’s name:
Phone: (           )Street address:

Mailing address (if different):
City: State: Zip:

City: State: Zip:

Other Defendant’s name:
Phone: (           )Street address:

Mailing address (if different):
City: State: Zip:

City: State: Zip:

Other Plaintiff’s name:
Phone: (           )Street address:

Mailing address (if different):
City: State: Zip:

City: State: Zip:

Other Plaintiff’s name:
Phone: (           )Street address:

Mailing address (if different):
City: State: Zip:

City: State: Zip:

Is this Defendant doing business under a fictitious name? If yes, attach Form SC-103. Yes No

Is this Defendant doing business under a fictitious name? If yes, attach Form SC-103. Yes No

I declare, under penalty of perjury under California State law, that the information above and all information in the 
court forms and attachments that I have filed for this case is true and correct.

       electronic form
WWW.LawCA.com

Law Publishers


	FillText14: 
	FillText64: 
	FillText63: 
	FillText65: 
	FillText25: 
	FillText62: 
	FillText61: 
	FillText60: 
	FillText59: 
	FillText58: 
	FillText57: 
	FillText56: 
	FillText55: 
	FillText54: 
	FillText24: 
	FillText23: 
	FillText53: 
	FillText52: 
	FillText51: 
	FillText50: 
	FillText49: 
	FillText48: 
	FillText47: 
	CheckBox6: Off
	FillText46: 
	FillText45: 
	FillText22: 
	FillText21: 
	FillText44: 
	FillText43: 
	FillText42: 
	FillText41: 
	FillText40: 
	FillText39: 
	FillText38: 
	CheckBox5: Off
	FillText37: 
	FillText36: 
	FillText20: 
	FillText19: 
	FillText35: 
	FillText34: 
	FillText33: 
	FillText32: 
	FillText31: 
	FillText30: 
	FillText29: 
	CheckBox3: Off
	CheckBox1: Off
	FillText18: 
	FillText28: 
	FillText17: 
	FillText27: 
	FillText2811: 


