
_________________________

(your name)

_________________________

(your street address)

_________________________

(city, state, zip code)

_________________________

(your phone number)

Defendant Pro Se

MONTANA ____________________ JUDICIAL DISTRICT COURT, 

                                                       (number of district in which your county is located)

____________________ COUNTY

                                                         (name of your county)


)
Cause No.
_________________________,
)


                        )
ANSWER TO COMPLAINT                            Plaintiff,          )    

)

vs.                                            )



                                    )



_________________________,
)








)



)



Defendant.
)

COMES NOW ________________, the Defendant in this cause of action and responds to the Complaint filed in this matter as follows:

1.  These paragraphs in the Complaint are true. I admit them (list the paragraph numbers that are true): ________________________________________________________________________________________________________________________________________________________.

2. These paragraphs in the Complaint are not true. I deny them (list the paragraph numbers that are not true): ________________________________________________________________________________________________________________________________________________________.
3. These paragraphs in the Complaint are partly true and partly not true. I admit the parts that are true and deny the parts that are not true (for each paragraph that is partly true and partly not true, list the paragraph number and tell the Court what is not true):


A. Paragraph No. __

Everything in this paragraph is true except for (state the part of the paragraph that is not true): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


B. Paragraph No. __

Everything in this paragraph is true except for (state the part of the paragraph that is not true): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.


C. Paragraph No. __

Everything in this paragraph is true except for (state the part of the paragraph that is not true): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

D. Paragraph No. __

Everything in this paragraph is true except for (state the part of the paragraph that is not true): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

4. I do not know whether these paragraphs in the Complaint are true or not true. I deny them (if you don’t know whether a paragraph is true or not true, list the paragraph number here): ____________________________________________________________________________
____________________________________________________________________________.    
 I assert the following Affirmative Defenses pursuant Rules 6 and 12, M. R. Civ. Pro.:

________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________




   





___________________________________

(Your signature)






___________________________________





(Print your name) 





____________________________________________________






(Date)
State of Montana                                          )

                                                                     : ss 
County of __________________________)
______________________________________, being first duly sworn, upon oath, deposes and says as follows: I am the Defendant in the foregoing Complaint.  I have read the foregoing Complaint and the facts of the matter contained herein are true, correct and complete to the best of my knowledge and belief.













      ________________________











Defendant
Signed and sworn to (or affirmed) before me this_____​ day of ________________, 20_____.
                                                                                                         _________________________________________
                                                                        (Signature of notary)

                                                                                                                                _________________________________________                                                                                                   (Printed name of notary public)
                                                                                      Notary public for the state of__________________                                                                                          

Residing at: _______________________________

My commission expires: _____________________
Answer
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