
STATE OF INDIANA MARSHALL SUPERIOR COURT II 

IN RE: _______________________________ _____________________________________ 

 Name      Business 

 _______________________________ _____________________________________ 

 Address     Telephone 

 

 

CERTIFICATE OF COMPLIANCE 

INDIANA RULES-SMALL CLAIMS RULE 8(c) 

APPOINTMENT OF DESIGNEE 
 

The undersigned under the pains and penalties of perjury states as follows: 

 

1.   I/We are (sole proprietors/partners) d/b/a _____________________________ an unincorporated organization. 

 

2. I/We recognize and anticipate or do have matters which are the subject of litigation in the Small Claims Division 

of the Marshall Superior Court(s) and Marshall Circuit Court. 

 

3. Pursuant to Indiana Trial Rules, Small Claims Rule 8(c) full-time employees of the proprietorship/partnership 

may be designated to appear on behalf of the proprietorship/partnership in claims of and defense of the small 

claims jurisdictional limit as defined by relevant Indiana statutes.  

 

4. ______________________________ is a full-time employee of the proprietorship/partnership d/b/a 

_______________________________. 

 

5. That _________________________ is authorized to represent the proprietorship/partnership in which the 

proprietorship/partnership has an unassigned claims jurisdictional limit as defined by relevant Indiana statutes. 

 

6. I/We further understand that I/we shall be bound by any and all agreements relating to the Small Claims 

proceeding entered into by ______________________________ the designated employee and will be liable for 

all costs, including those assessed by reason of contempt, levied by the Court against the designated employee. 

 

7. I/We further understand that this designation may be revoked only after written affirmation by the designee or 

his/her personal representative. 

 

8. I/We further understand this designation must be renewed annually and may be revoked only in writing. 

 

9. I/We further understand the case in which this affidavit is filed involved an unassigned claim arising out of the 

business of the proprietorship/partnership. 

 

Dated:  __________________   _____________________________________ 

       Signature 

       _____________________________________ 

       Printed 

       _____________________________________ 

       Address 

       _____________________________________ 

       Telephone 

   


