Form 14

COMPLAINT AND SUMMONS |TRIAL COURT OF MASSACHUSETTS DOCKET NO.
FOR SUPPORT - G.L. c. 209, § 32F |BOSTON MUNICIPAL COURT DEPARTMENT| 8701-FS-
Court division: Court address:
Boston Municipal Court Department Room 374 Old Courthouse (Pemberton
Civil Business Division Square), Boston MA 02108
Plaintiff’s name, address, zip: Defendant’s name, address, zip:
Phone (day): Phone (Home): (Work):
Do you have health insurance? Social Security number:
If complaint is being filed and /or Employer’s name and address (if known)
signed by DPW on behalf of plaintiff,
list office address below.

The above-named and undersigned plaintiff hereby states that the plaintiff and/or the dependent(s) named
below are in need of and entitled to support from the above-named defendant under the provision of G.L. c. 209
§ 32F, and that the defendant has refused or neglected to provide fair and reasonable support; WHEREFORE, the
plaintiff requests an order for support and/or for reimbursement thereof, directed to said defendant, as shall be
deemed to be fair and reasonable, and for such other and further relief as the law provides.

SIGNED: DATE:

LIST DEPENDENT CHILDREN FOR WHOM YOU ARE SEEKING SUPPORT OR MEDICAL INSURANCE:

Name Date of Birth List any medical insurance in effect

NOTICE TO DEFENDANT: You are | DATE AND TIME OF TRIAL:
being sued for support by the above- AM
named plaintiff. You are directed to
appear for trial of this matter on the at PM
date and time noted to the right. If (Date) (Time) Both the plaintiff and defendant

you fail to appear, the court may must appear at the court listed above
issue a warrant for your arrest, or on date and time specified to the left.
may proceed to hear the caseand ~ |REPORT TO:

enter an order for you to pay sup- Probation department
port as requested by this complaint.
You have the right to bring an attor-
ney with you to the hearing. __ Clerk’s office

Justice: Date of Issue: Clerk-magistrate or designee

Joseph E. Feeney Joseph V. Cronin, Jr.




