
 

 

 

 In the Court of Common Pleas, Franklin County, Ohio, General Division 

,  _______________________________________
 Plaintiff/Appellant, 

 
 vs. Case No.____________________________ 

 __________________________________, 
 Defendant/Appellee, 

Civil Case Filing Information Summary 

 Type of Action/Case Classification: 

Product Liability (Type B) Professional Tort (Type A)   ______ ______ 
 ($225.00 Security Deposit Required)  ($225.00 Security Deposit Required) 

Workers Compensation (Type D) Other Torts (Type C)   _____ ______ 
 ($225.00 Security Deposit Required) ($225.00 Security Deposit Required) 

Administrative Appeal (Type F) Foreclosure (Type E)   _____ _____  
 ($300.00 Security Deposit Required)  ($100.00 Security Deposit Required) 

Cognovit Confession of Judgment (H) All Other Civil Cases (Type H)   ______ ______ 
 ($225.00 Security Deposit Required) ($100.00 Security Deposit Required) 

Total Security Deposit $  JURY DEMAND?  ____________ _______________ 
 ($300.00 Additional Security Deposit Required) (Yes or No) 

 Is a TEMPORARY RESTRAINING ORDER being requested at this time? _______________ 
 (Yes or No) 
 Is this a case in which ALL the issues presented are a result of the 
 defendant(s) having signed and defaulted on a COGNOVIT NOTE?  _______________ 
 (Yes or No) 
 Is this a FORCIBLE ENTRY AND DETAINER case? _______________ 
 (Yes or No) 
 Does this case include allegations of CONSUMER SALES PRACTICES 
 ACT violations under Chapter 1345 or any other statutory consumer 
 protection provision of the Ohio Revised Code? _______________ 
 (Yes or No) 
 Refiling Information: 

 If this is a REFILING of a previously dismissed case, please complete the following: 

Original Judge Previous Case No. ____________________ _______________________ 

 ___________________________________ ___________________________________ 
 Attorney/Party Signature Attorney Ohio Sup. Ct. Registration No. 

___________________________________  ___________________________________ 
 Attorney/Party Name (Type or Print) Telephone Number 

___________________________________  ___________________________________ 
 Mailing Address Facsimile Number 

 ___________________________________ 
 City State  Zip Code 
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