
IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF COLUMBIA

Small Claims Department

______________________________
_____________________________
                                            Plaintiff

Case No._____________________ 
                       vs

            DEFENDANT’S ANSWER
______________________________
______________________________
                                       Defendant

Check ONLY ONE of the alternatives listed.  However, if either “1” or “3” is elected, you must also designate
“a” or “b”.  Unless this completed form is returned to the Court within 14 DAYS from the date of service,
plaintiff may request default judgment.

*************************************************************************************
1.  (   ) I hereby admit the claim of plaintiff, and

     a.  (   ) Payment of the amount of the claim plus the amount of all filing fees and service expenses have been paid to the        

plaintiff.  Proof of payment is enclosed.

     b.  (   ) Delivery of the property demanded has been returned to the plaintiff plus all filing fees and service expenses have    

 been paid to the plaintiff.  Proof of delivery and payment are enclosed.

2.  (   ) I deny the claim of plaintiff and demand a hearing.  Enclosed is the fee of $________________________.

3.  (   ) A hearing is demanded as above and I wish to file a Counterclaim against the plaintiff.  Enclosed is the fee of  

            $________________________.

     a.  (   ) I will personally appear to file the Counterclaim within 14 days from the date of  service of the Claim.  Failure to     

appear will result in a denial of the Counterclaim.

     b.  (   ) Please mail me the Counterclaim form which must be filed within 14 days from the  date of service of the Claim.      

 Failure to file will result in a denial of the Counterclaim.

4.  (   ) I hereby demand a jury trial.  The amount of the Claim must exceed $750.00 before you can make this election.

*******************************************************************************************************

PLEASE FILL IN THE INFORMATION BELOW:

I expect my case will take approximately_________minutes to present.
I will be calling__________witnesses.
I (   ) will (   ) will not be presenting exhibits.

Dated:_________________ ________________________________________

________________________________________
Defendant’s Signature(s)

________________________________________________________________________________________
Mailing Address                                        City                State                Zip    Phone No.

Defendant’s Answer March 2005


