
_____________________________ (Name)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number)  

_____________________________ (Email Address)  

   
IN THE JUSTICE COURT OF RECORD OF MISSOULA COUNTY, MONTANA   

  
 _____________________________  
 Plaintiff(s) / Counter-Defendant,  

  
                            -vs-  
  
_____________________________,  
Defendant(s)/ Counter-Plaintiff.  

  

  
Case No.: ______________________  
  
Hon. __________________________  

  
            

COUNTERCLAIM  

 COME(S) NOW, the Defendant(s) and for his/her/their counterclaim for relief against the 

Plaintiff(s) allege(s) as follows:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

________________________________________________________________________ 
       
 WHEREFORE, Defendant(s) request judgment against Plaintiff(s) on their counterclaim 
as follows: ___________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 DATED this _______ day of _____________________, __________. 
 
       ___________________________________ 
       Defendant / Counter-Plaintiff 
 
 
If a reply to a counterclaim is not filed within 20 days after service, the defendant may request 
entry of default as provided in Rule 21, Montana Justice and City Court Rules of Civil 
Procedure. 



 
 
 

  
CERTIFICATE OF SERVICE  

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

_____________________________ (Plaintiff / Defendant)  

_____________________________ (Mailing Address)  

_____________________________ (City, State, Zip Code)  

_____________________________ (Phone Number if known)  

  
  
_______________________________________  
Signature of Person certifying this mailing   
 


