
 
 IN THE DISTRICT COURT OF FAYETTEVILLE, ARKANSAS 
 
 ANSWER AND AFFIRMATIVE RELIEF 
 
 
_________________________________       ________________________________  
PLAINTIFF          PHONE NUMBER 
 

VS. NO._________________ 
 
_________________________________       ________________________________ 
DEFENDANT          PHONE NUMBER 
 
 
 
DEFENDANT'S ADDRESS_____________________________________________________________________________________________ 
 
PLAINTIFF'S ADDRESS___________________________________________________________________________________________ 
 
REASONS FOR DENIAL  
OF PLAINTIFF’S CLAIM:_________________________________________________________________________________________ 

COUNTERCLAIM 
 
AFFIRMATIVE DEFENSES_________________________________________________________________________________________ 
 
NATURE AND AMOUNT     DATE AFFIRMATIVE 
OF AFFIRMATIVE RELIEF SOUGHT:                                                             CLAIM AROSE________________________________________ 
 
FACTUAL BASIS OF 
AFFIRMATIVE CLAIM:__________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
NAMES AND ADDRESS OF OTHER PERSONS 
NEEDED FOR DETERMINATION OF CLAIM:_________________________________________________________________________ 
 
_____________________________________________________________________________________________________________  
 
DEFENDANT'S ATTORNEY 
(IF ANY) AND ADDRESS:_________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

____________________________________________________________ 
Signature of Attorney or Defendant 

 
 
 CERTIFICATE OF SERVICE 
 
The undersigned hereby certifies that a true and correct copy of the foregoing answer was served (plaintiff or attorney for plaintiff, as appropriate)  
on the                      date of                              , 20              ,  by                                                                                                                                                     .   
         (state method of service used, e.g., hand delivery, mail, commercial delivery service.) 
 
 

______________________________________________________________ 
Signature of Defendant or Defendant's Attorney 
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