
IN THE ASHLAND MUNICIPAL COURT, ASHLAND, OHIO 
CIVIL DIVISION 

 
 
__________________________________________ 
Name 
 

 
__________________________________________ 
Name 
 
 Defendant(s) 

 
The defendant(s) admit(s) the following allegations contained in the plaintiff’(s)’ complaint:  ______________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________. 

The defendant(s) deny/denies the following allegations contained in the plaintiff’(s)’ complaint (please indicate 

whether denial is for lack of knowledge):  ______________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________. 

The defendant(s) further state(s) the following:  __________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_______________________________________________________________________________________. 

  
_____________________________________________ 
Defendant’s Signature 
_____________________________________________ 
Defendant’s Name (Please Print) 
_____________________________________________ 
Street Address 
_____________________________________________ 
City, State, Zip Code 
______________________  ______________________ 
Phone Number      Fax Number 
_____________________________________________ 
Email Address 

_____________________________________________ 
Defendant’s Signature 
_____________________________________________ 
Defendant’s Name (Please Print) 
_____________________________________________ 
Street Address 
_____________________________________________ 
City, State, Zip Code 
______________________  ______________________ 
Phone Number      Fax Number 
_____________________________________________ 
Email Address 

   
CERTIFICATE OF SERVICE 

 
A copy of this answer was mailed to all parties, or the parties’ attorneys of record, on the _____ day of 
___________________________, 20____. 
 
_____________________________________________ 
Defendant’s Signature 

_____________________________________________ 
Defendant’s Signature 

 

 Plaintiff(s) 
Case No. __________________  

 
-vs- ANSWER

CIV – ANSWER.DOC (last rev. 10/2016) 

 NOW COMES the defendant(s), pro se, and for his/her/their answer to the plaintiff’(s)’ complaint, hereby 
state(s) as follows: 
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