
CERTIFICATION OF VENUE COMPLIANCE_________________________________ 
COUNTY OF MARION, ss:                                                                            Perry Township of Marion County                                 
STATE OF INDIANA                                                                                       Small Claims Court 
                                                                                                                                     4925 Shelby St., Suite 100 
                                                                                                                                     Indianapolis, IN 46227 
             (317) 786-9242 
                                                                                                                                     
_________________________________________________ 

_________________________________________________ 
Plaintiff:      Name, Address & Phone Number 
 
VS. 

__________________________________________________ 

__________________________________________________ 
Defendant: Name, Address & Phone Number 
 
 
                                                                                     CAUSE NO._______________________________ 
 

Come now the Plaintiff (Plaintiff’s Counsel) and certifies the following by 
initialing the appropriate paragraph and signing below:  

 
The Transaction/Occurrence which is the subject of this litigation took place in Perry   
Township, Marion County 

 

       Defendant named in this litigation resides in Perry Township, Marion County 

 

       Defendant named in this litigation works in Perry Township, Marion County 

 

 

 

                                                                                    ________________________________________ 
                                                                        Plaintiff (Plaintiff Counsel) 
                                                          
                                                                        ______________________ 
                                                                        Date                                                                                                                                    

 

 


