
_________________________

Case No. _________________________

Division: _________________________

_________________________,

Plaintiff,

v.

_________________________,

Defendant.

DEFENDANT'S ANSWER TO CIVIL COMPLAINT

Defendant _________________________, appearing pro se, hereby submits this Answer to the Civil 

Complaint filed by Plaintiff _________________________, and in support thereof, respectfully states as 

follows:

I. ANSWER TO NUMBERED PARAGRAPHS

1. In response to Paragraph 1 of the Complaint, Defendant:

_________________________

2. In response to Paragraph 2 of the Complaint, Defendant:
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_________________________

3. In response to Paragraph 3 of the Complaint, Defendant:

_________________________

4. In response to Paragraph 4 of the Complaint, Defendant:

_________________________

5. In response to Paragraph 5 of the Complaint, Defendant:

_________________________

6. In response to Paragraph 6 of the Complaint, Defendant:

_________________________

7. In response to Paragraph 7 of the Complaint, Defendant:

_________________________

8. In response to Paragraph 8 of the Complaint, Defendant:

_________________________

9. In response to Paragraph 9 of the Complaint, Defendant:

_________________________

10. In response to Paragraph 10 of the Complaint, Defendant:

_________________________

II. GENERAL DENIAL

11. To the extent that any allegation in Plaintiff's Complaint is not specifically admitted, denied, or 
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qualified herein, Defendant denies each and every such allegation.

PRAYER FOR RELIEF

WHEREFORE, Defendant _________________________ respectfully requests that this Court:

a. Dismiss Plaintiff's Complaint with prejudice;

b. Deny all relief requested by Plaintiff; and

c. Grant Defendant such other and further relief as the Court deems just and proper.

Dated: _________________________

Signature:  

Printed Name: _________________________

Defendant, Pro Se

Mailing Address: 

Street Address: _________________________

Unit Number (if applicable): _________________________

City: _________________________

State: _________________________

Zip Code: _________________________

Phone: _________________________

Email: _________________________
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