
COWLITZ COUNTY DISTRICT COURT 
SMALL CLAIMS DEPARTMENT 

 
 
 
I, ______________________  request that a transcript of the judgment be entered  
 
into the civil docket of the Cowlitz County District Court  on _________________. 
                                                                                                    (small claim number) 
I am enclosing the $20.00 fee with this request. 
  
 

  Signature ___________________________  

    Address ___________________________ 
         ___________________________  
    Phone    ___________________________ 
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