
SMALL CLAIMS COUNTERCLAIM / REPLY TO COUNTERCLAIM

To Plaintiff(s): You have twenty (20) days to respond this counterclaim by filing a written reply. If you fail to do so, a default
judgment may be entered against you for the relief sought by the party filing the counterclaim.
I do not owe the defendant, because:

Date:
                                    Plaintiff / Counter-defendant

I CERTIFY that I delivered / mailed a copy of this REPLY TO COUNTERCLAIM to the Defendant at the above address.

        Date:                              By:                                                                                                              Plaintiff        Counter-defendant

PLAINTIFF'S REPLY TO COUNTERCLAIM

The Statutory Agent /  Corporate Officer to be served is:

R: 1/25/11

CASE NUMBER:

Plaintiff(s)  Name / Address / Phone                                                                                                       Defendant(s)  Name / Address / Phone

           I CERTIFY that a copy of this document has been or will be mailed on                                  to:
                                      Plaintiff at the above address            Defendant at the above address

           Date:                                       By                                                                                                Signature Defendant / Counter-claimant

DEFENDANT'S COUNTERCLAIM IN THE AMOUNT OF $
In addition to my ANSWER to the plaintiff's complaint, I counterclaim for the amount stated for the following reasons:

Date:
                                    Defendant / Counter-claimant

Pinal County Justice Courts, Arizona

( ) - ( ) -


	FillText145: [Please select court from the drop down list ------------------------------------>]
	FillText12: 
	FillText165: 
	FillText166: 
	FillText167: 
	Comb35: 
	Comb351: 
	Comb2: 
	FillText162: 
	FillText163: 
	FillText164: 
	Comb34: 
	Comb341: 
	Comb3: 
	FillText7: 
	FillText4: 
	FillText65: 
	FillText1: 
	FillText17: 
	FillText25: 
	FillText34: 
	FillText47: 
	FillText55: 
	FillText63: 
	FillText64: 
	FillText5: 
	FillText6: 
	FillText3: 
	FillText29: 
	CheckBox34: Off
	CheckBox35: Off
	FillText11: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	FillText18: 
	FillText19: 
	FillText20: 
	FillText21: 
	FillText22: 
	FillText2: 
	FillText8: 
	CheckBox1: Off
	CheckBox2: Off


