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________________________(Full Name)

________________________(Email Address)

________________________(Address Line 1)

________________________(Address Line 2)

________________________(Phone Number)

Defendant in Pro Per

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

____________________________,

Plaintiff,

vs.

____________________________

____________________________

____________________________

____________________________

____________________________,

Defendant(s).

Case No.: _______________________

DEFENDANT’S ANSWER

JURY TRIAL DEMAND

Yes             No

Defendant ____________________ hereby answers Plaintiff’s complaint as
Defendant’s name here

follows:
ANSWER TO COMPLAINT

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Revised: March 2019
Form prepared by Public Counsel
© 2012 – 2019 Public Counsel
All rights reserved



____________
Page Number

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



____________
Page Number

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

___.  ________________________________________________________
Insert ¶ #

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________



____________
Page Number

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

REQUEST FOR RELIEF

WHEREFORE, the Defendant requests:

1. Dismissal of the Plaintiff’s action with prejudice;

2. An order that Plaintiff shall take no relief from the complaint;

3. The costs of suit incurred herein;

4. Other: _______________________________________________________

_________________________________________________________; and

5. Such further relief the Court deems fair and just.

Dated: ______________________________

Sign: ______________________________

Print Name: ______________________________

Defendant in Pro Per
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________________________(Full Name)

________________________(Email Address)

________________________(Address Line 1)

________________________(Address Line 2)

________________________(Phone Number)

Defendant in Pro Per

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

_____________________________,

Plaintiff,

vs.

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________,

Defendant(s).

Case No.: ____________________

PROOF OF SERVICE BY MAIL

I, ___________________________, declare as follows:
(name of person serving documents)

My address is _______________________________________________

_______________________________________________, which is located in the

county where the mailing described below took place.

//
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On , I served the documents described as:
(date of mailing)

1. DEFENDANT’S ANSWER

2. CERTIFICATE AND NOTICE OF INTERESTED PARTIES

__________________________________________________________________
(list the names of any other documents you are mailing)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

on all interested parties in this action by placing a true and correct copy thereof in

a sealed envelope, with first-class postage prepaid thereon, and deposited said

envelope in the United States mail at or in ____________________________,
(city and state of mailing)

addressed to:

__________________________ (name) _______________________________________ (name)

__________________________ (address) _______________________________________ (address)

__________________________ (address) _______________________________________ (address)

__________________________ (address) _______________________________________ (address)

I declare under penalty of perjury that the foregoing is true and correct.

Executed on ___________________ at ____________________________.
(date) (city and state of signing)

____________________________
(sign)

____________________________
(print nam
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