
 CITY COURT OF SULPHUR 
 SMALL CLAIMS DIVISION 
 802 S. HUNTINGTON ST. 
 SULPHUR, LOUISIANA 70663 
 318-527-7006 
 
_____________________    NUMBER SC ____________________ 
Plaintiff 
 
vs 
 
_____________________________ 
Defendant 
 
 ***DEFENDANT'S ANSWER*** 
 
This form may be used to notify to small claims court that you intend to contest 
the plaintiff's claim.  Check the statement that applies: 
 
_____  1.  I do not owe the Plaintiff any part of what he claims; or 
_____  2.  I owe the Plaintiff only part of what he claims; or 
_____  3.  I owe the Plaintiff what he claims; or 
_____  4.  I deny all allegations contained in the Plaintiff's petition; or 
_____  5.  Other _______________________________________________________ 

________________________________________________________________
______________________________________________________________________ 
FILL IN THIS SECTION COMPLETELY: 
DATE: _________________________   _________________________ 
ADDRESS: _____________________   DEFENDANT’S SIGNATURE 
          _____________________   SSN# (XXX-XX- ________) 
PHONE:      ______________________   (LAST 4 NUMBERS ONLY) 
DOB:           ______________________  
                                                                                                                                        
****************************************************************************************************    
        SEE PAGE 2   
 
 
 
 
 
 
 



 
        COUNTERCLAIM                                     
Whether or not you believe you owe the Plaintiff anything, you may have a claim of your own against 
the Plaintiff.  You may raise your claim as part of this case and have it decided at the same time.  
Submit a NOTARIZED affidavit and fill in the following.  Be sure to attach your $55.00 check with your 
claim. 
PLAINTIFF OWES ME (Briefly describe claim and state reasons)  
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
FILL IN THIS SECTION COMPLETELY: 
DATE:____________________________ 
 
      __________________________________ 
      DEFENDANT’S SIGNATURE    
ADDRESS:_________________________ 
                 _________________________ 
                   _________________________ 
*************************************************************************************************** 
If your claim is for more than $3,000.00, contact the MAIL TO: Clerk, Small Claims Clerk's office, 
Small Claims Division, at 337-527-7006         City Court of Sulphur 
for instructions.           802 S. Huntington 

   Sulphur, LA  70663 
 
ATTENTION TO BOTH PARTIES: During the pendency of this lawsuit, this is the address and 

phone number the Court will use to contact you.  If either 
your address or phone number change, please notify the Court 
immediately. 

  
 


