Defendant or Defendant's Attorney

Address

Maricopa County Justice Courts, State of Arizona
SELECT A COURT FROM THE DROP DOWN ARROW AT RIGHT >>>>>

CASE NUMBER:

Plaintiff(s) Name / Address / Phone Defendant(s) Name / Address / Phone
ANSWER
[] Myself [ ] Partnership
I am answering on behalf of: ) _
[ ] Marital Community [ ] Other:
(Requires signature of both husbhand and wife)
| admit / deny (circle one) that this court has jurisdiction over this matter.

(If denied, state reason why.)

| admit the following portion(s) of plaintiff's complaint:
1.

2.

3.

4.

The plaintiff is not entitled to judgment because:
1.

2.

3.

4.

| am asking the court to deny plaintiff's claim. | am also asking for reimbursement of my court costs.

| state under penalty of perjury that the foregoing is true and correct.

Date:

Defendant(s)

| CERTIFY that | have mailed / will mail a copy of this ANSWER on this same day to:
[] Plaintiff' at the above address or [] Plaintiff's attorney

Date: By

Defendant

You are required to keep the court advised of your current address and contact phone number. The clerk can provide
you with a Notice of Change of Address form.
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