Once you have entered the required information, print 3 copies. Sign one copy and have
notarized. Bring all 3 copies to Magistrate Court with you.

MAGISTRATE COURT‘ OF CLAYTON COUNTY
STATE OF GEORGIA

Plaintiff’s Name, Address & Phone #

vs.
Civil Action

Defendant ‘s Name, Address & Phone # File No.

ANSWER/COUNTERCLAIM OF DEFENDANT
[ 1 1. I admit the claim of the Plaintiff.
[ 1 2. I request a payment schedule.
[ 1 3. I deny the claim of Plaintiff as follows:
1] 4. I counterclaim against Plaintiff as follows:

being first duly sworn on oath
says the facts set forth in the foregoing Answer(and/or
Counterclaim) are true and correct.

Signature Appears on Original

Defendant

Sworn to and subscribed before me this
day of , 20 .

Deputy Clerk/Notary Public
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Kim
notarized.

Kim
Court with you.
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