 SEQ CHAPTER \h \r 1________________________________
Your name

 SEQ CHAPTER \h \r 1________________________________
Your mailing address

 SEQ CHAPTER \h \r 1________________________________
City

State
 

Zip 
 SEQ CHAPTER \h \r 1________________________________
Your phone number

Defendant
In the Justice Court of ________________ County, Montana 

       Name of the county where you are filing

Before ______________________, Justice of the Peace

   Judge’s name

	________________________,

 
                    Plaintiff,

and

________________________,

                  Defendant(s).


	
	Cause No.: _________________ 
Dept. No.: __________________
Answer to Complaint



The Defendant answers the Complaint filed by Plaintiff as follows:
1.
I admit the following parts of the Complaint (List the numbers of the paragraphs of the Complaint that you think are true.  If the Complaint doesn’t have numbered paragraphs, write here what statements in the Complaint you agree with): ___________________________________________________________


___________________________________________________________


___________________________________________________________

2.
I deny the following parts of the Complaint (List the numbers of the paragraphs  of the Complaint that you do not think are true.  If the Complaint doesn’t have numbered paragraphs, write here what statements in the Complaint are false): ________________________


___________________________________________________________


___________________________________________________________

3.
I deny the following parts of the Complaint because I do not have enough
information to admit or deny them (List the numbers of the paragraphs of the Complaint that you aren’t sure about.  If the Complaint doesn’t have numbered paragraphs, write here what statements in the Complaint you are unsure about):
______________________________ ___________________________


___________________________________________________________


___________________________________________________________

4.
I deny everything I did not admit.

The Defendant also states the following defenses in answer to the Complaint (check all that apply):


 FORMCHECKBOX 

The Plaintiff knew the property was uninhabitable and did not 


try to repair or maintain the property.


 FORMCHECKBOX 

The Plaintiff did not provide heat, running water, electricity, gas, or

other needed services to the property.  (To claim this defense, you must have notified the Plaintiff of the failure to provide services.)
 FORMCHECKBOX 

The Plaintiff did not give me proper notice that the rental agreement was being terminated before filing suit.

 FORMCHECKBOX 

The Plaintiff filed the Complaint to get back at me for complaining to the agency that enforces housing or building codes about the health and safety of the property.
 FORMCHECKBOX 

The Plaintiff filed the Complaint to get back at me for complaining in writing to the Plaintiff about a failure to maintain the property.

 FORMCHECKBOX 

The Plaintiff purposely stopped needed services to the property to get me to move out.

 FORMCHECKBOX 

The Plaintiff gave me a written notice to vacate or to correct something by ____________, 20__ (fill in the date by when the notice told you to be out).   But then the Plaintiff filed the Complaint in court before that deadline had expired.
Date: ____________________

________________________________







Defendant’s Signature
________________________________

Print Name

Proof of Service

STATE OF MONTANA

)

): ss

COUNTY OF _______________
)

I declare that a copy of the foregoing Answer was sent to the Plaintiff by first class mail, postage prepaid on (date) ______________________________, addressed as follows:

(Plaintiff:)

________________________

(Plaintiff’s Address:)

________________________

________________________

__________________________
Defendant’s Signature
__________________________
Print Name

SIGNED AND SWORN to before me this _____ day of ____________________, 20____ by __________________________.

_______________________________
Name (printed): __________________
(Seal)




Notary Public for the State of  Montana.

Residing at _____________________
My Commission Expires___________
