Circuit Civil Party Information Form for use only if parties have been ordered to mediate through
Mediation & Diversion Services 800 East Twiggs Street, Room 208, Tampa, FL 33602-4024
(813)272-5642 phone (813)301-3706 fax E-mail: mediation@fljud13.org

*Please attach a copy of the signed Court Order with this form.

Your Name: Date: Case No: Div:
Case Style as it appears on Complaint Type of Case:
Accounts

____Auto Negligence

____ Breach of Contract

Civil Action for Damages
Eminent Domain
Foreclosure

Money Lent

Money Owed
Professional Malpractice
Promissory Note

__ Personal Injury

__ Other

Amount of Claim/Damages:

List each party Individually :

List each party Individually :

Name: Name:

Relationship in Case: Relationship in Case:
Address: Address:
City/State/Zip: City/State/Zip:
Attorney: Attorney:

Address: Address:
City/State/Zip: City/State/Zip:
Phone No: Phone No:

List each party Individually : List each party Individually :
Name: Name:

Relationship in Case: Relationship in Case:
Address: Address:
City/State/Zip: City/State/Zip:
Attorney: Attorney:

Address: Address:
City/State/Zip: City/State/Zip:
Phone No: Phone No:

List each party Individually : List each party Individually :
Name: Name:

Relationship in Case: Relationship in Case:
Address: Address:
City/State/Zip: City/State/Zip:
Attorney: Attorney:

Address: Address:
City/State/Zip: City/State/Zip:
Phone No: Phone No:
Submitted By:

Address: Phone No:
City/State/Zip: FAX No:

Please attach additional page(s) if required.
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