
In the 
CIRCUIT COURT 
Of St. Louis County, Missouri 
 
 
 
__________________________________________ 
Plaintiff(s) 
 
vs. 
  
 
__________________________________________ 
Defendant(s) 

 
_________________________ 
Date 
 
_________________________ 
Case Number 
 
_________________________ 
Division       Day 

 
 

┌    ┐ 
 For File Stamp Only 
 
 
 
 
 
 
└    ┘

 
 

SMALL CLAIMS 
ALIAS/PLURIES SUMMONS REQUEST 

 
 

 
 Alias/Pluries Summons requested to issue to sheriff of _______________________  
 
           _____________________________________________________________County. 
 
 Alias/Pluries Summons requested to issue by certified mail. 
 
 ____________________  _______________  _________________ 
  Court Date    Time    Division 
 
 
 
           Please advise where the new summons may be served on defendant(s): 
 
 ________________________________ 
 Name 
 
 ________________________________ 
 Address 
 
 ________________________________ 
 City/State/Zip 
 
 
        _____________________________ 
        Attorney        Bar No. 
 
        _____________________________ 
                 Address  
 
        _____________________________ 
        Phone No.         Fax No. 
CCAC147      Rev. 05/01  

2 Signed Copies
This form requires 2 signed copies at the time of filing.
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