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AMENDMENT TO COMPLAINT

FICTITIOUS NAME (No order required)

Upon filing the complaint herein, plaintiff(s) being ignorant of the true name of a defendant, and having designated said
defendant in the complaint by the fictitious name of:

and having discovered the true name of the said defendant to be:

hereby amends the complaint by inserting such true name in place and stead of such fictitious name wherever it
appears in said complaint.

Date Declarant’s Signature

INCORRECT NAME (Order required)
Plaintiff(s) having designated a defendant in the complaint by the incorrect name of :

and having discovered the true name of the said defendant to be:

hereby amends the complaint by inserting such true name in place and stead of such fictitious name wherever it
appears in said complaint.

Date Declarant’s Signature

ORDER
Proper cause appearing, the above amendment to the complaint is allowed

Dated

Judge/Commissioner
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