
_____________________________ (Name)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number)  

_____________________________ (Email Address)  
Defendant(s)  

  
  

IN THE JUSTICE COURT OF RECORD OF MISSOULA COUNTY, MONTANA   
   
_____________________________   

           Plaintiff(s),  
  

                            -vs-  
  
_____________________________,  

         Defendant(s).  
  

  
Case No.: ______________________  
  
Hon. __________________________  

  
            

ANSWER 

  
 COME(S) NOW, ________________________________________________, the 

Defendant(s) named in the Complaint and Answer(s) as follows: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 
 
DATED this _____ day of ____________________, __________. 
 

       
 __________________________________________ 

           Defendant(s) 
 
 
 
 
 
 



 
 
 

CERTIFICATE OF SERVICE 
 

  
I hereby certify that a true and correct copy of this Motion was served upon the Plaintiff / 
Plaintiff’s Attorney by placing the same in the U.S. Mail, postage fully paid thereon, 
addressed as follows on _______________________ (date).  
  

_____________________________ (Plaintiff / Attorney)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number if known)  

  
  
_______________________________________  
Signature of Person certifying this mailing   
 


