DISTRICT COURT OF ____________________ COUNTY, KANSAS

______________________________, Plaintiff
______________________________
______________________________
Address							Case No. ____________

v.

                                                            , Defendant
______________________________
______________________________
Address  
      
Pursuant to Chapter 61 of Kansas Statutes Annotated


PETITION
(Worthless Check)
The Plaintiff states this claim:

[bookmark: _Hlk101187032]	1.  The Defendant passed one or more worthless checks.  List the amount of each worthless check: _______________________________________________________________________.
	2.  The Plaintiff is the holder of the worthless check(s). 

	3.  The Plaintiff mailed a written demand to the Defendant by first-class mail, as required by K.S.A. 60-2610(b) and K.S.A. 60-2611. More than 14 days have passed since the Plaintiff made the demand, and the Defendant has not paid.
	4.  The Plaintiff’s damages include:
[bookmark: _Hlk101187172] 		Total amount of worthless check(s)	$________ 
Interest before judgment 		$________ 
[bookmark: _Hlk101187324]Service fee charged by bank	 	$________
Cost of mailing demand		$________ 
Court costs				$________
Other collection costs (if any)		$________
			Total 		$________


[bookmark: _Hlk101187400]5.  Before trial or other hearing seeking judgment, the Defendant may pay to the Plaintiff the total amount listed in paragraph 4. If the Defendant fails to pay and the Court awards judgment to the Plaintiff, the Plaintiff seeks additional statutory damages in the amount of $________.
Instructions for the blank in paragraph 5.

	Multiply the amount of each worthless check by 3.
		If that amount is $100 or less, insert $100 in the blank.
If that amount is over $100, insert the lesser amount of 3 times the amount of the worthless check OR $500 plus the amount of the worthless check.
	
	If more than one worthless check was passed: repeat the above instructions for each check, add those amounts together, and insert the total in the blank.

Plaintiff demands judgment against the Defendant for $________ (add total of paragraph 4 to total of paragraph 5) plus interest after judgment at the statutory rate and reasonable attorney fees, if any.
 					_____________________________________
Signature of Plaintiff or Plaintiff’s Attorney
Printed Name: _____________________________________
			      	S.C. Registration # (if applicable): _____________________
				Address: __________________________________________
				City, State, Zip: ____________________________________
		              	Phone #: __________________________________________
		              	Fax # (if you have one): ______________________________
		           Email address: ______________________________________

If the paragraph below applies, check the box:
☐ This is a communication from a debt collector. This is an attempt to collect a debt and any information obtained will be used for that purpose.
	Rev. 07/2023 ©KSJC	Page 1 of 2
