
  
 
        STATE OF MISSISSIPPI 
          COUNTY OF RANKIN                              CIVIL AFFIDAVIT 
 
 
 
 
 
  PERSONALLY CAME AND APPEARED BEFORE ME,_________________________. 
 
  Justice Court Clerk, Rankin County, Mississippi, the within named, _____________________ 
  ____________________________________________________________________________ 
  
 who after being duly sworn on his/her oath, that he/she is entitled to damages in the amount of  
  $_________________________________from: _____________________________________ 
  of _________________________________________________, Mississippi by virtue of certain 
 
  acts and/or omissions which occurred on the ____________day of ____________, 20 _______in 
 
  Rankin County, Mississippi and/or the Defendant resides in Rankin County, Mississippi to-wit: _ 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________ 
 
  Attached hereto and made a part hereof are documents verifying the above. 
 
                                                                                                  ______________________________ 
                                                                                                                           Affiant  
  Sworn to and subscribed before me, this the _____________________________________ day of 
  ________________________________________________________, A.D., 20 ______________ 
 
  COURT COST PAID 
  REC.  #__________                                                                     ___________________________ 
  DOCKET______ PAGE________                                               Rankin County Justice Court Clerk 
  COURT DATE _______________ 
  JUDGE______________________                                            By_____________________, D.C. 
 
   PLAINTIFF                                                                                DEFENDANT 
   ____________________________                                           _____________________________ 
   ____________________________                                           _____________________________ 
   ____________________________                                           _____________________________ 
 
  TELEPHONE NO. ____________                                             TELEPHONE NO. ______________ 
   
 ATTORNEY: _________________                                            ATTORNEY: ___________________ 



                                               


