FORM SCA 2

IN THE MAGISTRATE COURT OF LAGOS STATE (SMALL CLAIMS)

COMPLAINT FORM (TO ACCOMPANY FORM SCA1)

PARTICULARS OF CLAIMANT(S)

FULL NAME ……………………………………………………………………………………………………………………………

WORK ADDRESS ……………………………………………………………………………………………………………………

RESIDENTIAL ADDRESS………………………………………………………………………………………………………….

TELEPHONE NO. (S) & EMAIL ADDRESS ……………………………………………………………………………………

PARTICULARS OF DEFENDANT(S)

FULL NAME ……………………………………………………………………………………………………………………………

WORK ADDRESS ……………………………………………………………………………………………………………………

RESIDENTIAL ADDRESS………………………………………………………………………………………………………….

TELEPHONE NO. (S) & EMAIL ADDRESS ……………………………………………………………………………………

……………………………………………………
…………………………………………….

CLAIMANT’S SIGNATURE
DATE

Sworn to at the Small Claims Court Registry…………… this…………Day of…………………………20

Commissioner for Oaths.

