Cause No.

8§ IN THE JUSTICE COURT
Plaintiff 8

8§
VS. 8§ PRECINCT 5

8§

8§
Defendant 8§ TRAVIS COUNTY, TEXAS

DEFENDANT’S ORIGINAL ANSWER

TO THE HONORABLE JUDGE OF SAID COURT:

COMES NOW the Defendant listed above, (or the duly authorized agent or attorney for said Defendant), in the
above entitled and numbered cause, and denies generally the allegations of Plaintiff filed in this cause, and says that each and
every item of the account or claim made the basis of the cause is not just or true, and Defendant further denies generally each
and every, all and singular, the allegations contained in “Plaintiff’s Original Petition” on file in this cause.

WHEREFORE, premises considered, Defendant prays judgment of this Court that Plaintiff take nothing by this
suit, for all of Defendant’s costs incurred herein, and for such other and further relief to which Defendant may prove to be
justly entitled. Defendant further reserves the right to plead further.

Defendant (Print Name) Authorized Agent or Attorney for Defendant (Print name)
Address [PRINT] Address [PRINT]

City State Zip code City State  Zip code

Home Phone Number Fax Number Phone Number Fax Number

|:I Please check the box if you consent to e-mail service and provide your valid e-mail address below:

X X
Defendant’s (Signature) Authorized Agent or Attorney for Defendant (Signature)

Said Defendant (or authorized agent or attorney), in the above entitled and numbered cause, being duly sworn by
me, the undersigned authority, upon oath, says that the facts as stated in the above instrument of writing, are within the
knowledge of said affiant, and are true and correct.

SWORN TO BEFORE the undersigned authority on this date

NOTARY PUBLIC in and for Travis County, Texas CLERK of Court, Justice or Small Claims

YELLOW COPY IS TO BE SENT BY DEFENDANT TO PLAINTIFF.
White Copy is to be filed at the Justice of the Peace’s Office.
Pink Copy is for your records.
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