
 

Civil Answer Form-Sample Rev 1/2022 

IN THE JUSTICE COURT OF RECORD, DEPARTMENTS ONE AND TWO, OF THE STATE OF MONTANA IN AND 

FOR THE COUNTY OF GALLATIN, BEFORE RICK WEST / BRYAN ADAMS, JUSTICES OF THE PEACE 

615 SO. 16TH
 AVENUE, ROOM 168, BOZEMAN, MT  59715                     406-582-2191 

 *  *  *  *  *  *  *  *  *  *  

 Name(s) of Plaintiff(s) )  

  

)  

) Case No. CV -  -   

 

Plaintiff(s) 
)  

 )  

 

-vs- 
) 

CIVIL ANSWER  ) 

 Name(s) of Defendant(s) 
) 

 ) 

  )  

)  

 
Defendant(s) 

)  

 )  

 

 COMES NOW THE DEFENDANT and answers the complaint of the plaintiff as follows: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 WHEREFORE, defendant prays that plaintiff take nothing by way of his/her Complaint and that plaintiff shall pay 

all court costs. 

 DATED this ____ day of ________________, 20____. 

 

       _____________________________________________________ 

       Defendant(s) Signature 

       _____________________________________________________ 

       Please Print Name 

       _____________________________________________________ 

       Defendant(s) Address 

       _____________________________________________________ 

       Phone Number 

 

I HEREBY CERTIFY that on the  day of  20  , a true and correct copy of the above and 

foregoing document was duly served upon the opposing party by: ☐ mail   ☐email    ☐ fax   ☐ hand-delivery 
 

 Opposing Party: _____________________________________ 

             Address:  _____________________________________ 

                            _____________________________________ 

         Email: _____________________________________ 

  Fax No.:  _____________________________________ 

Enter a concise statement of your answer to the plaintiff’s complaint. 

See MCA 25-23-1-7. 

If more space is needed, additional sheets may be attached. 

A $30 Answer Fee needs to accompany this form. 

Original Signature required. Do not email or fax document. 


