How to fill out
——unzz
o s COMPLAINT -
M—-—-—wmmﬁma UNLAWFUL DETAINER
ociron Form UD-100
| N
it Pl
| [
CRWPLAINT — N AL CATAI R .
£ counanser [ AMSHESD SEMPLA BT A ey o s
e e L 1
B s A A » Find the number on the sample form.
P 1 = L T B i
- n ) 5 51 o i e . S Examp:’e: o
T SLERE Caln ity
» Go to the same number below to find
H P () iAo e i <d TR awms. M &t
o Dieiy N ol AR out how to fill out the form.
D | A T Vi, i 1 M
- 6 S | » Type or print in black ink.
1@:-.—-“‘:-%; mu._“E: steas Rametry
e Y, , S » Leave the box for the case number
13ty i gt . st ¢ e blank. The clerk will give you a case
o g O e O «m[l::l“ﬁmammw' : number.
2o O] e ] s apemesmiinm smiessm
I §and 2 prontion peadnarast w iidacms
-] i s PHET e prstyt
TSI Dl B i o vl ks K S, e, o) R L |
"':..."‘".,.."‘.:.‘;:.“M“' LR AR — GNP EETA M R mmr:
=

o Write your name and address. You may also write your phone, fax and email address, but this is your choice.

o If not filled in for you, write “Fresno” after COUNTY OF. Write the address of the court location where you are
filing your papers.

e Write your name as the Plaintiff, and the names of the other plaintiffs if any. After Defendant, write the name(s)
of all adults living in the residence (house, apartment). If there are adults living in the residence whose names
you do not know, check “DOES 1 TO ” and fill in the number of additional defendants.

O check “complaint.”

o Under Jurisdiction, check the first box (action is a limited civil case). Check “does not exceed $10,000” OR
“exceeds $10,000, but does not exceed $25,000,” whichever applies.

o Write the names of all the plaintiffs. Write the names of all defendants.

o For 2.a, check the box that best describes the plaintiff(s).

e Fill in the complete address of the premises (property). Note: it is very important to include the zip code.

@ Check the first box if you are the owner of the property.

@ Fill in the date (where circled) the agreement was made with the defendant(s). Write the names of all defendants.

Check all boxes that apply and provide information as requested. Check box 6b, and check, the appropriate box
describing who the plaintiff is.



14

S -

—=

LI == |y A —

r na [imfeltinnd Pt suia b

roh L ™

i il i i

in o
@ = L e

g Rl i

¢ ) o gt P p——

. HAJ,. O e e T it Bl B S, e

. 5 Mg v = LT e, i : e Thide . P i OME

1 nrm._'u‘ I:S!ﬁll"!i! "‘"&F- . Jaa ¥ - Lo :_ Py .m..: Q
s D il s 0 B i B i L
[ T i A el M K. PG 1IN ki

L d

e il vk b R g p R
e umf:l Hm E b e bt
rr RN S i R
BTy St b mpwminhmmw'n-ﬂnhhi
T il B o 2 a0y s P g U 3 Wi i Dy P i
© AR T bl Bk b e
i i AN sl _—
=
Fae

L = | li;nar;huummmmﬂ; e e 6

X RO B, 2 NS el A el
L P AT P ery
L R T T
% L gy L e
e e g e ?
= i il i b e Y e, i B

o O D T

ey [P Hhe iy T A

Pl A Tal i

=B

o 5 mikiy a0y

B0 s e
T i

e
H‘E,_ i s
Lo e Tia Sy i

L e N,
T e

I e b - el s mieeg

i Wi o T
b [T e
v v Dl T boof el T v

¥ . = e -
L E Pl & daduin s T = wier 3 ]
=

[ e o

CTUFLANT —UHLAWRIL DETARET

® 0

COMPLAINT -

Unlawful Detainer
Form UD-100

- page two -

DIRECTIONS

» Find the number on the sample form.
Example: @

» Go to the same number below to find
out how to fill out the form.

» Type or print in black ink.

P Leave the case number box blank. The
clerk will give you a case number.

Write only your name after Plaintiff, and write the name of the primary or main Defendant.

Check box 6c¢ if there are other tenant(s) (include “does”). If you know their status, mark the appropriate box. If you
do not know the status of the other tenants (if there are any), mark “Other” and write “unknown.” If both parties have
changed the agreement, mark box d and write what the changes were. For boxes e & f, mark the appropriate box. If

the agreement was written, attach it and label it “Exhibit 1.” If you do not attach a copy, you must explain to the
court why the document is not attached by marking box f and (1) or (2).

Write the names of each defendant. Then, check the box that describes the type of notice you sent to the defendant(s).
Fill in the date that the notice ended. For boxes d. e. and f., check all that ap

it “Exhibit 2).

Check box 8a, then check (1) if the notice was handed to the defendant or (2) a copy was left with someone who lives

or works with the defendant (and a copy was also mailed). Fill in date and information as requested. Check
appropriate box if a copy was left at either the defendant’s home OR workplace and the date the notice was mailed,

= Check (3) if a copy of the notice was posted at the defendant’s residence (example: taped to the door) AND was

mailed to the defendant. Check (a) if you do not know where the defendant works, or (b) if no adult was at the

residence.

®  Check (4) only if you sent a 3-day notice by certified or registered mail.

* DO NOT check (5).
* Check b and fill in a name ONLY if
*  Check c if it applies.

this applies.

* Check box d and attach a copy of the Proof of Service of the notice in item 7a and label it “Exhibit 3.”

ply. Attach a copy of the notice and label
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Write only your name after Plaintiff, and write the name of the primary or main Defendant.
Check 9 if you want the defendants to move out because a lease ended.
Check 10 if the defendant was served with a 3-day notice. Write in the amount of rent that was due at that time.

Check box 11 and write the price per day of the residence.

Read 12 and check the box if you agree with this statement and attach specific facts supporting a claim up to
$600. Label the attachment “Attachment 12.”

DO NOT check 13, since by doing this packet yourself, you probably do not have an attorney.
Read 14 and check the box if you agree with this statement.
Check 15, if it applies, and attach your allegations as “Attachment 15.”

For 17, check ¢ and fill in past due rent amount. For d, since you are representing yourself, this will probably
not apply. Check e if you want the court to end the written agreement because of the defendant’s actions.

®*  Check f. if claiming fair market rental (from item 11). Fill in a date. If you checked box 12, check box g. If
seeking other orders from the court, check h. and write details.

Check box 18, if you include attachments with the complaint. Fill in number of pages attached.

If someone helped you fill out this form and was not paid, check the first box. Check this box even if no one

helped you. If someone helped you fill out the form and was paid check the second box and fill out the rest of

this section ONLY if you received help for pay. Write this person’s name, address and phone number.

»  After d., write the county where the assistant is registered (example: Fresno). Write their registration
number (e.) and the date (f.) their registration expires (ends).

Write the date and print your name on the left. Sign your name on the right.
Write the date and print your name on the left. Sign your name on the right.



