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Revision Date: November 2024 

STATE OF WYOMING ) IN THE CIRCUIT COURT 

     ) ss 

COUNTY OF ________________ ) _______________ JUDICIAL DISTRICT 

 

Plaintiff:              , )  Case Number________________ 

    (Person or Entity Asserting a Right to Money) ) 

        ) 

vs.       ) 

       ) 

Defendant:__________________________. ) 

      (Person or Entity Alleged to Owe Money) ) 

 

The Clerk and Sheriff will fill out this document. 

The Summons and a copy of the Small Claims Affidavit must be attached to this document. 

 

 

RETURN OF SERVICE BY SHERIFF OR DEPUTY 
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