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DEFICIENCY CLAIM 
TO DEFENDANT(S): 

( Name and Last  Known Addr ess)  

Re:  Case No 

vs.  
( Def endant )  ( Pl ai nt i f f )  

I  am aski ng t he Cour t  f or  a DEFICIENCY JUDGMENT i n t he amount  of  
$_________________ ,  pl us cost s and ot her  r el i ef  as t he Cour t  deems pr oper .  

FOLLOWING IS AN ITEMIZED BREAKDOWN OF THE DEFICIENCY CLAIM: 

Pr i nci pal  Bal ance:  $ ________________________________ 
 
Accr ued I nt er est :  $ ________________________________ 
 
Post  Repl evi n Cost s:  $ ________________________________ 
 
Addi t i onal  Cost s:  
___________________ $_________________________________ 
 
_________________ $ _____________________________ 

( mi nus)  Sal e of  Secur i t y $______________________________ 

Deficiency Judgment Total: $____________________________ 

IF YOU WISH TO DISPUTE THIS MATTER you must  send a wr i t t en answer  
addr essed t o:  Dane Count y Smal l  Cl ai ms Cour t ,  Room 1000,  Dane Count y 
Cour t house,  215 S Hami l t on St r eet ,  Madi son,  WI  53703 on or  bef or e 
_______________ at  9: 00 a. m.  ( Thi s dat e r epr esent s a wr i t t en answer  
dat e,  NOT AN APPEARANCE DATE. )  You must  al so send a copy of  your  
wr i t t en answer  t o me at  t he addr ess l i s t ed bel ow.  Upon r ecei pt  of  t he 
answer ,  t he Cour t  wi l l  schedul e t he mat t er  f or  a hear i ng and mai l  
not i ces t o al l  par t i es.  

IF YOU DO NOT FILE A WRITTEN ANSWER, a j udgment  may be awar ded t o me f or  
t he t ot al  amount  i ndi cat ed above.  

Addr ess :    ________________________________________ 
Phone: _________________________   __________________________________ 

Plaintiff/Attorney: See next page for mailing/service instructions. 
Deficiency Judgments cannot exceed $10,000 or include filing and legal fees 
that were awarded in the initial replevin judgment.  

( Pl ai nt i f f / At t or ney)  

SubTot al :  $__________________________ 

Dat ed:  

Signed, 



 
 
 

To t he Pl ai nt i f f :  
 
The f or m “ DEFI CI ENCY CLAI M”  i s t o be used f or  pur sui ng a 
def i c i ency c l ai m i n a Smal l  Cl ai ms r epl evi n act i on.  The f or m must  
be compl et ed,  i ncl udi ng t he i t emi zed br eakdown of  t he damage 
expenses.  
 
You wi l l  need t o cont act  t he Cl er k of  Cour t ' s  of f i ce t o obt ai n an 
answer  dat e t o wr i t e on t he f or m.  Once you ar e gi ven a dat e,  t he 
or i gi nal  f or m,  wi t h t he i t emi zed br eakdown of  damages at t ached,  
must  be f i l ed wi t h t he Cour t .  A copy of  t he f or m and t he 
br eakdown must  al so be mai l ed t o each def endant  at  t hei r  l ast  
known addr ess.  
 
Dane Count y Ci r cui t  Cour t  Rul e 308 now r equi r es t hat  you pr ovi de 
pr oof  of  ser vi ce t o t he Cour t .  Pr oof  of  ser vi ce may be 
est abl i shed by an af f i davi t  of  mai l i ng ver i f y i ng t hat  t he 
document  was mai l ed t o t he def endant ( s)  at  t hei r  l ast  known 
addr ess and was not  r et ur ned as undel i ver abl e by t he post  of f i ce 
t o t he pl ai nt i f f .  I f  t he def i c i ency c l ai m i s r et ur ned as 
undel i ver abl e by t he post  of f i ce t o t he pl ai nt i f f ,  t he pl ai nt i f f  
must  ser ve t he def endant ( s)  by per sonal  ser vi ce,  subst i t ut ed 
ser vi ce,  or  publ i cat i on and pr ovi de pr oof  of  ser vi ce t o t he 
Cour t .  
 
Pl ease di r ect  any quest i ons r egar di ng t hi s pr ocedur e t o t he Dane 
Count y Cl er k of  Cour t ' s  of f i ce at  ( 608)  266- 4311.  
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