_________________________

(your name)

_________________________

(your street address)

_________________________

(city, state, zip code)

_________________________

(your phone number)

MONTANA ____________________ JUDICIAL DISTRICT COURT, 

                                                       (number of district in which your county is located)

____________________ COUNTY

                                                         (name of your county)


)
Your Case No. ____________________
_________________________,
)


)








Plaintiff,
)


)
RESPONSE TO MOTION FOR __________

vs.
)


)
_______________________________________
_________________________,
)


(name of opposing party’s Motion)





)



Defendant.
)

I, ____________________________, oppose the Motion for _______________________

  

  (print your full name)




        (name of opposing party’s Motion)

filed by _______________________________, for the following reasons: __________________


       (name of opposing party who filed the Motion)

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________


 FORMCHECKBOX 
 
I would like a hearing before the Court on this Response.  (Explain why you want a hearing in your Affidavit).

I have filed the following documents along with this Motion:


 FORMCHECKBOX 
 
My Affidavit in support of this Response.


 FORMCHECKBOX 
 
A proposed Order for the Court’s signature.


 FORMCHECKBOX 
 
My Affidavit of Service, which indicates how I served copies of these documents on the opposing party.

 FORMCHECKBOX 
 
Other:____________________________________________________________

______________________________________________________________________________

Dated this ______ day of ___________________, 20____.



     (date)


     (month)

(year)





___________________________________

(Your signature)






___________________________________






(print your name)
Response to Motion for ______________________
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