
APPLICATION FOR SMALL CLAIMS 
 

Town of Tonawanda Justice Court 
1835 Sheridan Dr 

Buffalo, NY 14223 
 

 
Name and address of  
Person/company to sue  ___________________________________________ 

      ___________________________________________ 

      ______________________ ZIP _________________ 

Telephone number         ___________________________________________ 

***** 
Your name and address  ___________________________________________ 

                      ___________________________________________ 

       _______________________ZIP _________________ 

Telephone number          ___________________________________________ 

***** 
Amount you are suing for $_________________________________________________ 

Reason you are suing (IN BRIEF)____________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Date Above Happened ___________________________ 
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