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This Summons was served by delivering a true copy and the Complaint (or other initiating document) to:
________________________________________________________________________________________
this _____ day of ________________, 2______.

Served by: _________________________________
_______________________________________Title
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VS.

DEFENDANT

Service of Process Agent for Defendant:
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

THE COMMONWEALTH OF KENTUCKY
TO THE ABOVE-NAMED DEFENDANT(S):

You are hereby notified a legal action has been filed against you in this Court demanding relief as shown on
the document delivered to you with this Summons.  Unless a written defense is made by you or by an attorney on
your behalf within 20 days following the day this paper is delivered to you, judgment by default may be taken against you
for the relief demanded in the attached Complaint.

The name(s) and address(es) of the party or parties demanding relief against you are shown on the document
delivered to you with this Summons.

Date: ____________________, 2______ _____________________________________________Clerk

By: _______________________________________ D.C.


	Case: 
	CaseNum: 
	Division: 
	Text: Off

	County: [000]

	Pla: 
	Entity: Off
	Name: 
	Company: 
	First: 
	Middle: 
	Last: 
	Suffix: [ ]

	Address: 
	Line1: 
	Line2: 
	City: 
	State: [ ]
	Zip: 
	Zip4: 

	Individual: Individual
	Other: Other

	reset: Reset
	P_FirstName: First Name
	P_MiddleName: Middle Name
	P_CompanyName: Company/Firm/Etc.
	P_LastName: Last Name
	P_Suffix: Suffix
	P_AddressLine1: Address Line 1
	P_AddressLine2: Address Line 2
	P_City: City
	P_Zip: 1st 5 of Zip
	P_Zip4: last 4 of zip
	Use: 
	Mouse: 
	County: use mouse to select County in which case will be filed
	PState: click down arrow with mouse to select State
	PEntity: use mouse to select Individual or Other
	Court: use mouse to select Court in which case will be heard
	DState: click down arrow with mouse to select State
	PAState: click down arrow with mouse to select State
	DEntity: use mouse to select Individual or Other
	PAEntity: use mouse to select Individual or Other


	CaseNum: 
	Blank: leave blank if unknown

	Def: 
	Entity: Off
	Name: 
	Company: 
	First: 
	Middle: 
	Last: 
	Suffix: [ ]

	Address: 
	Line1: 
	Line2: 
	City: 
	State: [ ]
	Zip: 
	Zip4: 

	Individual: Individual
	Other: Other

	ProcessAgent: 
	Entity: Off
	Name: 
	Company: 
	First: 
	Middle: 
	Last: 
	Suffix: [ ]

	Address: 
	Line1: 
	Line2: 
	City: 
	State: [ ]
	Zip: 
	Zip4: 

	Individual: Individual
	Other: Other

	D_City: City
	D_AddressLine2: Address Line 2
	D_FirstName: First Name
	D_MiddleName: Middle Name
	D_LastName: Last Name
	D_Suffix: Suffix
	D_AddressLine1: Address Line 1
	D_Zip: 1st 5 of Zip
	D_Zip4: last 4 of zip
	D_CompanyName: Company/Firm/Etc.
	PA_FirstName: First Name
	PA_MiddleName: Middle Name
	PA_CompanyName: Company/Firm/Etc.
	PA_LastName: Last Name
	PA_Suffix: Suffix
	PA_AddressLine1: Address Line 1
	PA_AddressLine2: Address Line 2
	PA_City: City
	PA_Zip: 1st 5 of Zip
	PA_Zip4: last 4 of zip
	Finished: You have finished filling out the form electronically.  There may still be fields you or the courts need to fill in by hand.  Please press the tab key, double check all information, and then click Print.
	Print: 
	Reset: 


