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IN THE OREGON TAX COURT 

MAGISTRATE DIVISION 

 

  

________________________________ ) 

________________________________, ) 

Plaintiff(s), )  TC-MD__________________ 

 ) 

v. ) 

 ) 

________________________________ ) 

________________________________, ) 

Defendant(s). )  ANSWER 

 

 

 Defendant answers Plaintiff’s/s’ complaint as follows: 

 

Section 1. Defendant agrees with the following: _________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Section 2. Defendant disagrees with the following: _______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Section 3. Defendant requests the following: _____________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Certification: By signing below, Defendant certifies that the statements above constituting the 

Answer are accurate and true and will be supported by the evidence. 

 

____________________________________ ____________________________________ 

       Mailing Address (required) 

____________________________________ ____________________________________ 

Authorized Signature(s) (required)    

____________________________________ ____________________________________ 

____________________________________ City  State  Zip Code 

Print Name(s) (required)     

____________________________________ (_______)___________________________ 

Date Signed (required)    Daytime Telephone Number (required) 

____________________________________ 

Email Address* (required) 
 

* Notices of Proceedings will be sent by email 

(Please adjust your email filters to allow emails from: TAX.OJIN.Notice.Mailer@ojd.state.or.us )  

mailto:TAX.OJIN.Notice.Mailer@ojd.state.or.us
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CERTIFICATE OF SERVICE 
 

 I hereby certify that on ____________________ (date), a copy of this Answer was served  

 

on ______________________________ (Plaintiff(s)), by depositing in the United States Postal  

 

Service, at _______________________ (city), a full, true and correct copy of this Answer 

 

addressed to: 

 

  _______________________________________________ 

  Name 

  _______________________________________________ 

  Street Address 

  _______________________________________________ 

  City     State         Zip Code 

 

 

       ____________________________________ 

       Signature 

       ____________________________________ 

       Print Name 

       ____________________________________ 

       Date Signed 

  



  Rev.   06/15/11 

INSTRUCTIONS FOR COMPLETING THE ANSWER FORM 
 

 

Heading:  Fill in the names of the parties as listed on Plaintiff’s/s’ Complaint.  The 

caption should be identical to that on the original filed Complaint.   

 

Section 1:  List sections or information on Plaintiff’s/s’ Complaint that you agree with 

or accept as correct.   

 

Section 2:  List sections or information on Plaintiff’s/s’ Complaint that you disagree 

with or consider incorrect.   

 

Section 3:  State what you want the court to do.  For example, state that you want the 

court to sustain the tax roll value(s) and specify the value(s).  Do not 

request a case management conference; conferences are usually set for 

each appeal unless the parties submit a signed agreement.   

 

Certifications:  Complete all requested information.   

 

Certificate of Service: 

 

   Complete all requested information. 

 

   Mail Answer and completed Certificate of Service to the court at: 

     Magistrate Division 

     Oregon Tax Court 

     1163 State Street 

     Salem, Oregon 97301-2563 

 

   Mail a copy of the Answer to Plaintiff(s) 

 
 


