
  

Affidavit of  Competence, Non-Military Service and Amount Due   
Small Claim Form SC5-1 
Effective 1/2/01 

IN THE DISTRICT COURT OF THE ____________ JUDICIAL  DISTRICT OF THE 
STATE OF IDAHO, IN AND FOR THE COUNTY OF _______________ 

SMALL CLAIMS DEPARTMENT 
 
_________________________________________, ) CASE NO. ____________________ 
       )  
_________________________________________, ) AFFIDAVIT OF COMPETENCE 
    PLAINTIFF(S),  ) NON-MILITARY SERVICE, 
vs.       ) AND AMOUNT DUE 
       )  
_________________________________________, )  
       )  
_________________________________________, )  
    DEFENDANT(S). )  
 
STATE OF IDAHO  ) 
    )  ss: 
County of ____________ ) 

I, _______________________, being first duly sworn, and upon personal knowledge of the 
facts and circumstances recited herein, state as follows: 

1. I am 18 years of age or older, and I am the plaintiff in this case, or the plaintiff in this case is 
a business organization and I am an owner or employee of the plaintiff.       

2. The defendant(s) in this case is at (are) least 18 years of age, and is (are) not incompetent. 

3. Check one: 
 ___ The defendant(s) in this case is (are) not a member of the Armed Forces of the 

United States as defined by the Soldiers and Sailors Civil Relief Act of 1940 as amended or  
___ I am unable to determine whether the defendant(s) is (are) a member of the Armed 
Forces as defined by the Soldiers and Sailors Relief Act of 1940 as amended.     

4. This claim __ does __does not include interest, finance charges, or late charges.  
If so, the amounts are calculated as follows:   ___________________________________ 
_______________________________________________________________________ 

5. I have attached copies of all relevant documents to this affidavit. 

6. The defendant(s) owes the plaintiff:    $_______________ 
 Deduct payments made since the date of filing:  $_______________ 
 Add fees for filing claim and service of process:  $_______________ 
 TOTAL DUE AND OWING     $_______________ 

 
      _____________________________ 
      Signature  
 
Subscribed and sworn to before me this date: __________.  
       
 

_____________________________ 
Deputy Clerk or Notary Public  

      If Notary, my commission expires: 


