STATEMENT OF CLAIM FOR INTENTIONAL INFLICTION OF EMOTIONAL
DISTRESS

This Statement of Claim is made and presented on this day of , 20
, by the undersigned Claimant, who hereby alleges intentional infliction of emotional distress by

the Defendant(s) identified herein.

I. PARTIES

A.CLAIMANT (PLAINTIFF)

The Claimant is:
Street Address:

City:
State:
Zip Code:
Phone:

Email:

B. DEFENDANT(S)

The Defendant(s) against whom thisclaim ismadeigare:

Street Address:
City:
State:
Zip Code:
Phone (if known):

Email (if known):

I1.STATEMENT OF FACTSAND OUTRAGEOUS CONDUCT

The Defendant(s) engaged in extreme and outrageous conduct towar ds the Claimant. The specific



acts, omissions, and cour se of conduct by the Defendant(s) that constitute extreme and outr ageous
behavior are asfollows:




[11.INTENT OR RECKLESS DISREGARD

The Defendant(s) acted with theintent to cause severe emotional distressto the Claimant, or acted
with reckless disregard of the high probability that their conduct would cause severe emotional
distressto the Claimant. The basisfor alleging such intent or recklessdisregard is.

IV.SEVERE EMOTIONAL DISTRESS

Asadirect and proximate result of the Defendant's(s') extreme and outrageous conduct, the
Claimant has suffered, and continues to suffer, severe emotional distress. The nature and extent of

this severe emotional distressinclude, but are not limited to:




V.CAUSATION

The severe emotional distress suffered by the Claimant was directly and proximately caused by the
extreme and outrageous conduct of the Defendant(s) as described herein.

VI. RELIEF SOUGHT

By this Statement of Claim, the Claimant intendsto initiate legal proceedingsto seek full
compensation for all damages suffered asaresult of the Defendant's(s)) intentional infliction of
emotional distress, including but not limited to, compensatory damages for emotional suffering,

mental anguish, medical expenses, lost wages, and, wher e applicable, punitive damages.

| declareunder penalty of perjury that the foregoingistrue and correct to the best of my
knowledge and belief.

CLAIMANT

Signature:

Print Name;

Date:
Address;

day of , 20




