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an-Thomas v. San Luis Obispo Correctional Department et al

Name:
Address:
Phone:
Plaintiff In Pro Per
UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA
: ) Case No.:
) (To be supplied by the Clerk)
PLAINTIFF, ) COMPLAINT FOR:
VS. )
)
)
)
)
)
)
) Jury Trial Demanded
DEFENDANT(S). ;
1. JURISDICTION
1. This Court has jurisdiction under
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1. VENUE

2. Venue is proper pursuant to

I11. PARTIES

3. Plaintiff’s name is

at:

. Plaintiff resides

4. Defendant

5. Defendant
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Defendant

Insert 1 #

Defendant
Insert § #

Defendant
Insert § #

Defendant

Insert § #
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IV.STATEMENT OF FACTS

Insert § #

Insert § #

Insert § #
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Insert 9 #

Insert § #

Insert § #
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V. CAUSES OF ACTION

FIRST CAUSE OF ACTION

insert title of cause of action

(As against Defendant(s):

Insert § #

Insert § #

Insert § #
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SECOND CAUSE OF ACTION

insert title of cause of action

(As against Defendant(s):

Insert § #

Insert § #

Insert § #
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THIRD CAUSE OF ACTION

insert title of cause of action

(As against Defendant(s):

Insert § #

Insert § #

Insert § #
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FOURTH CAUSE OF ACTION

(

insert title of cause of action

(As against Defendant(s):

Insert § #

Insert § #

Insert § #
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VI. REQUEST FOR RELIEF

WHEREFORE, the Plaintiff requests:

Insert 1 #

Insert § #

Insert § #

Insert § #
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VilI. DEMAND FOR JURY TRIAL

Plaintiff hereby requests a jury trial on all issues raised in this complaint.

Dated:

Sign:

Print Name:

Plaintiff in pro per
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