
IN THE SUPERIOR COURT OF THE STATE OF DELAWARE  

 

SAMPLE PRAECIPE 
 

) 
Name of Plaintiff ) 

) 

) 
vs. ) Civil Action No.    

) 
) 

Name of Defendant(s) ) 

) 

) 
) 

 
 
 

Please issue    
 
 
 

Name and Address of 
each Defendant to be served 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Plaintiff’s Signature 
Address 

Phone Number 
 

 
 
 
 
 

TO: Prothonotary 
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Plaintiff 
 

Address    
 
 
 

 
Phone    

 
 
 

 
TO: Prothonotary 


