
    

      
     

   

   

 

 

   

     

 
 

  

                

   

 

     
 

    
 

     
  

FORM 291-34 rev 9-03 

IN THE COUNTY COURT, TWENTIETH JUDICIAL CIRCUIT, 
IN AND FOR LEE COUNTY, FLORIDA 

SMALL CLAIMS DIVISION 

vs 

Complete name and address: Counter-Plaintiff(s) Complete name and address: Counter-Defendant(s) 

Case No.   SP 

COUNTERCLAIM 

Counter-Plaintiff(s) hereby declares that Counter-Defendant(s) owes Counter-Plaintiff(s) the Sum of $___________ 

arising out of, or as a direct result of the following facts to wit: 

Dated 
Counter-Plaintiff(s) 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the above has been furnished by the U.S. Mail to the above named 

Counter-Defendant(s) this ______________ day of ____________________________________ 20______________ 

Counter-Plaintiff(s) Signature 

State reasons for counterclaim.  If there are any documents to support your counterclaim, there should be one for the 
court file and one for each counter-defendant. 

Make copies of counterclaim and attach the documents to each copy, one for the court file and one for each counter-
defendant. 

The original must be filed with the court file and a copy with the documents must be mailed to the counter-
defendant(s) by U.S. Mail. 
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