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SMALL CLAIMS SUMMONS AI{D RETURN OF SER\TCE

THE SUPERIOR COURT OF NEW JERSEY

Law Division, Special Civil Part

SMALL CLAIMS STJMMONS

YOU ARE BEING SIIEDI
IF YOU WANIT TIIE COURT TO HEAR YOUR SIDE OF THIS CASE, YOU MUST APPEAR
IN COURT. IF YOU DO NOT, THE COURT MAY RULE AGAINST YOU. READ ALL OF
THIS PAGE AI{D T}IE NEXT PAGE FOR DETAILS.

In the attached complaint, the person suing you (who is called the plaintffi briafly tells the court his or
her version of the facts of the case and how much money he or she claims you owe. You are cautioned that if
you do not come to court on the trial date to auswer the complaint, you may lose the case automatically, and
the court may give the plaintiff what the plaintifr is asking for, plus interest and court costs. If a j udgrnent is

entered against you, a Special Civil Part Officer may seize your moneyl wages or personal property to pay all or
part of the judgment a*d the judgment is valid for 20 years.

You can do one or more of the following thiugs:

L Come to court to answer the complaint. You do not have to file a written answer, but if you dispute
the complaint and want the courl to hear yoru side of the case, you must appear in court on the date and at the
time noted on the rext page.

A}ID/OR

2. Resolve the dispute. You may wish to contact the plaintiff s lawyer, or the plaintiff if the plaintiff does

not have a lawyer, to resolve this dispule. You do uot haye to do this unless you want to. This may avoid the
entry of a judgment and the plaintiff may agree to accept payment arrangements, which is something that cannot
be forced by the court. You will have to appear in cotut on the trial date unless a written agreement is reached

and filed with the court.

AND/OR

3, Get a lawyer. If you cannot afford to pay for a lawyer, free legal advice may be available by
contacting Legal Services at I )?- y I { -r) (a Ifyou can afford to pay a lawyer but do not know one, you may
call the Lawyer Referral Services of your local county Bar Association
atlts?-ui4l*t(L

lf you nsed an interpreter or an accommodation for a disability, you must notify the court immediately.

La traduccirin al esp*iol se encuentra al dorso de esta p6gina.

Clerk of the Superior Court

Revised effective 9/l/20t& by 9/14/2018 Notice to the Bar, CN t0534 {AppendixXI-A (2))
Revisado con vigor a partir del t de septiembre. 2018. mediante un Aviso al Colegio de Abopdos del l4 de septiembre de 20 18,

CN 10s34 (Appendix XI"A (2))

page I
pdgina I
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NOTIFICACIoN DE DEMANDA EN RECLAMACIdN DE MTNOR CUANTIA Y
CONSTANCIA DE EM PLAZAMIENTO

ffi
EL TRTBUNAL SUPERIOR DE NI]EVA .IERSEY

Divisidn de Derecho, Parte Civil Especial

NOTIHCA.CTdN T}B DEMANDA RECLAMACIdN DE MENOR CUANTiA

rLE EST.{N DEMANDANDO!
SI USTED QUIERE QUE EL TRIBI.TNAL YEA SU VERSIoN DE IISTA CAUSA TIENE QUE
COMPARECflR EN EL TRIBUNAL. SI NO COMPARECE, EL TRIBUNAL PODRIA DECIDIR EN SU

CONTRA. PARA LOS DETALLES, LEA TODA ESTA PAGINA Y LA QI]E SIGUE,

En ia dsnanda adjunta, Ia persona que le est6 haciendo juicio (que se llama el demandanle) da al juez su

versidn breve de los hechos del caso y la suma de dinero que alega que usted le debe. Se le ailvierte que si usted

no viene al tribunal en Ia fecha del juicio para contestar la demanda, es posiblc que pierda la eausa

automdticamente y e1 tribunal puede dar al demandarte lo que pide mds intereses y costasjudiciales, Si se

asienfa una decisi6n en contra de usted, un Oficial de la Parte Civil Especial (Special Civil Part Officer) puede

embargar sq dinero, salario o bienes muebles Fara pagal toda la adjudicaci6n o perte de ella, y la adjudicaci6n
permanece vigente durante 20 ailos.

Usted puede escoger entre Ias siguientes *osas y optar por una o mfs de una:

l. Venir al fribunal para contestff la dentanda. No hace falta que presente una contestacidn por escrito,
pero si usted disputa la demanda y quiere que eljuez vea su versi6* de la causa, tiene que comparecer en el

tribunai en ia fecha y a la trora indicarias en la p6gir a que sigtte.

ADEMAS, O EN VEZ DE ELIO, USTED PUEDE

2. Resolver la disputa. Usted posiblemente quiera comunicarse con el abogado del demandantE, o con e]

demandante mismo, si e[ demandante no tiene abogado, pzu-a resolver esta disputa. No estd obligado a hatcrlo si

no quiere. Una resoluci6n puede evitar que se asiente una adjudicaci6n en su contra y el demandante podr{a estar

de acuerdo con aceptar un convenio pam qus se Ie hagau ios pagos -- Io cual es algo que eljuez no puede

imponer. Tendrf que cornFarecer en el lribunal en la fecha del juicio a menos que se llegue a un acuerdo por

escrito que se registra en e[ tribuual.

ADEMAS, O EN YEZ DE ELLO, USTED I'UEDE

3. Conseguir un abogado. Si usted no tiene dilero para pagar a un abogado, es posible que pueda recibir
consejos legales gratuitos si se comrinica con Ia of,cina de Servicios Legales (Legal Services) al 800-4964570
Si tienc dinero para pagar un abogado, pero no conoce ninguno, puede llamar a Servicios de Reoomendaci6lr de

Abogados (Lawyer Referral Servicbs) del Colegio de Abogados (Bar Association) de su condado local al

17,',' "1a.1 .-<<Ai

si necesita un intdrprete o algrin arreglo por una discapacidad, tiene qne *t**un*ffifuffWffi
.I,tishelle hd, $mith, Bsq.

. .' J ^F.{,r--.{rirt'\-}r.rrt-_..-.
Secretario del Tribirnal Stiperior

Enmcndado B4 I lE l2tl7, CN I 053 4-t1n glish-Spaaish (Append ix XI'A (2))



M*r.J $* fi01438-l* *SlfiSl2*'1fi Pg 2 of 5 Trans lD: $*P2*19?0S2136

NOfICE OF CLAIM

THIS CIAIM rORM rlctUST BE FIIED WITHaN MNEIY (9o] D.{YS OF ACCIQENT/oCCURRENCE OR YOU

NJIAY FORFEIT YOUR RIGHTS PURSUANTTO N.JS"A.5TI Ef 'S-EA.

Forward To: Borough of Bradley Beach
701 Ocean Ave
Bradley Beach NJ 07720

avryZfrV-2Ytq'tbr X+t,tXttffia
Date of Birtlr/ Socidl Sdc. No. Zip Code. $
If notice and correspondencg in connection with this claim, are to bd sent to a person other than the claimant,

complete item #2.

2-

Name MailiagAddress

Area Code ard Telephone NtrmberCity

Relationship to claimant Spouse( ) or

3. a- Date and Time of occurrence of accident:

b. Give place or location ofthe accident

Municipality

c. Describe how

Exact location of the

Explain Relationship

State Zip Code
RHffiffilVEB

AUU - 3 eOta

BOROUGH OF BMDLE/ EEACH
PM

I

4,

Time

,4venr*4*

code and telephone nuryrber

AW

ht++ve Muvr,wir\I d. State Name aad

t J.t

NfrT
V*aA)

in detail, eaah and every negligent or wrongful act of the municipality and municipal

w!
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SMALL CLilMS COMPLAINT (Contrrct, Security Dopocit, Rent, or Tort)
t{OfiCt: Thk is r public doament, rrrhictr r*ms fu documc$t ai submittcd will bc avrilablo to the public upon rcqu€Bt Therefore.
do not 6rtcr pcrsoilEl iderrtifiem on lt, such es Social Sccunity msnbor, drivctrs liccuse numbcr, rctricle plate uurnber, inau'are policy
trw1$q', actiye fi1tancirl account number, or taivc credit sad mmbcr-

Pblnttfr or Filiry Atbru+y lafornrdo*
Narnc E]EGENffi IV EF\

---lt:i
,rlro I i:l/

o
>
6J
ml

5
E

N
Kj

Conrtrf
Ilivision,

Chlma

No:

CivilAction
Complaint

Cterh Oue:
fl Conrart
E Srecurity Defacir
E Rent
I p"t*nul Injt ry sr F*p.rty Damage (other than

rnotor vchicle)

GA'HPKT|IuT

Demand: plu+ corts. Type or pnint the Fsasons you, tho Plaintif(s), are suing the Defendent(s):
Attsch addition* lf,ecrs if noccssery,

ATTACHED, PLEASE SEE NO'TTCE OF CLAI$ TORT vl,}lICH PIAINIIFF. WILTIA}' REYES, PERSOiIALLY FTLED WTH THE

w.' t BE IIORE PEFrN}IEHTE14S5N6: BUBMITTEtr AS qA&i IS PPGSENTEO IN€OURT. . . ._

IMPORTAN?: PldntifB and defendants must bring all witnesses, photos, and documens, and other evidence to the

. hearing. Subpoena fbrms rre availablt at the Clerk's office r0 rrquirc the attcndarrce of uritnesses.

at ttre tial Plainritr will rrguire:
Aninffipracr flYes lNo
An accommodation for disabiliry E Ycs I fqo

I certifi that thc mafter iq cantrovcrsy is not the subject of any other court action or erbitrmion pmceeding now pending
or eontqmpld? orrd dr* no othcr pnrtic* should bs ioincd in this rction.

I certi& that confidcntial pe,rsonal identifiers have been redacEd from documenrs trow the end will tre
rcdet€d from all ducrunents zubrmited in thc futr"re in

IIEEIEUEEETIIj.4 C)/
k

Indicate Language

Indicatc Disability

Rwisd 06/I3EOIE, CI.t l0l, I

'E=E 
hevl*rd 09/04IIOta fi{ l0i32 (appcnAir XIa)

ll\-I:l.i-:t':rE

xl,ffiflsffi
TclcphoncNumber GESlTZ9 qft

Frou Pkintfff
Narp
Addrcss E*tiiDt sY8E4Cl{ ilEt YJEtrgtYOTrrn

TelcphoneNumb* (ISll 6HF!.Ilegt-"-_ 
" .,.,.* - ._--

To Ilcfondtnt
Narne F#miFE#Et+H PoLICE DEPARTME 

.

AddrE$s EFatt Ey EEACI {ElJrrJER8Ey..rrr2o. - *-

fuUptt"n"

(to b( dfovidcd bytbc coufi)

pqee 7 of9
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-Sv
of all witnesses to fie accident:or occurtence.

e. Statethe names ofall police and poli

4.a. Claim fordamages (check appropriate place)

o
b. Ifyou claim bodily ouury

who investigated ths aocident

( ) Properly darnage

l- Qescribe your inj resulting frogr this incident:

3. List all hcspitals, doctors or otherpmctitioners rendering examinaticu or diaguosfic service,
their addresses and dates of servi

4. If you claim loss of wages or income as a result ofthe iqiury, stater

address of employer
Name and

RrrpR-h
Ydur occuprion

Rate of Pay

Date of Employment

Dates of absence from work

Total lost wages to date If still out of work, expected date of retum
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c. If you claim property darnage:

L Describe the property damage (if vehicle include make, model, year, coloq vehicle
Identification number, state and license plate number and parts of vehicle damaged.)

The present location and time when property may be inspected.

5.The amount of the claim:

6.Have you made a claim against ailyone else tor any of the losses or expenses claimed in this

.noticei gyes Hno 
'.

- 
If yes, list ihe names and addresses of all ffionr and insurance companies agaihst whom you
Have made such claims

7. Are any of the losses or expenses claimed-herein covered by any policy of insurance?

O ves
For each policy, state name and address #Jrt..".rn." 

"o*O*ny, 
policy number and

Benefits paid orpayable

8. Have you recgived or have you agreed to receive any money from anyone for damages claimed
i ereinf-N@ - ffyes, give dJtaits of agreement-
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I hereby certifo that the foregoing statements, made
and docurnent$ are the only ones knowu to me to be

To release any and all information ng my

by rne are true, that the
in existence at this time.

attached statements, bills reports
I am aware that if any statement

made herein is willfully false or fraudulent and th

DATE:
behalf of the claimant

AUTT{ORIZATION FOR MEDTCAL REPORTS AND RECORDS

TO WHOM M MAY CONCERN:

I hereby authorize any and all doctors, hospitals and other medical service facilities to release to QUAL-LYNX
or its representatives, any and all records, repotts and other information ccnceming the treatment of the

claimant named herein. Photostatic copies of this authority as the original.

DATE:
(Signature)

(This must be signed by claimant or if claimant is a minor by the 's parents or legal guardian)

AUTHORIZATION FOR INT'ORMATIW
To WHOM IT MAY CONCERN:

I hereby authorize

therefor.
employment, past or

Photostatic copies
including rate of pay, duties

authorization carry the same
presenl
of thisperformed, date of absences and reasons

authority as the original.

DATE:
(Signature)


