
RAMAPO JUSTICE COURT 

TOWN OF RAMAPO 

237 Route 59 

Suffern, New York 10901  

Phone: (845)357-5100 Fax: (845)369-3424 

court@ramapo.org  

 
RHODA SCHOENBERGER       DJINSAD DESIR 

TOWN JUSTICE                  TOWN JUSTICE 

 

DAVID FRIED        MELINDA MALLIA 

TOWN JUSTICE        CHIEF COURT CLERK 

 

 

      DATE: _______________________ 

 

       CASE TYPE: 

       ☐ SMALL CLAIMS 

       ☐ JUSTICE COURT 

 

PLAINTIFF: _________________________________________ Phone: __________________ 

ADDRESS:  ___________________________________________________________________ 

           ___________________________________________________________________ 

   

DEFENDANT: _______________________________________ Phone: __________________ 

ADDRESS:  ___________________________________________________________________ 

           ___________________________________________________________________ 

  

CAUSE OF ACTION: __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

CLAIM AMOUNT: $_________________________  INTEREST DATE: ________________ 

 

 

To be provided by Court* 

 

RETURN DATE: ___________________________________ TIME: __________________ 

 

*Return date must be at least 22 days from date of filing for small claims. 
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