
DISTRICT COURT OF SEBASTIAN COUNTY, ARKANSAS 
FORT SMITH DIVISION 
901 SOUTH B STREET 
FORT SMITH, ARKANSAS 
479.784.2377 – FAX 479.784.2438 
 

 

IN THE DISTRICT COURT OF SEBASTIAN COUNTY, ARKANSAS 
FORT SMITH DIVISION 

 

________________________________ 
PLAINTIFF 

VS.      CASE NO:  _____________________________ 
________________________________ 
DEFENDANT 

 

ANSWER TO COMPLAINT AND CIVIL SUMMONS 

Please check one: 

 A.   _____ I admit everything in the Complaint and Civil Summons and do not want a trial. 

 B.   _____  I admit that I am responsible, but not for the total amount claimed by the  
   Plaintiff(s) and request a trial. 

 C.   _____ I deny that I am responsible at all and request a trial 

If you checked “B” or “C,” briefly explain the reasons for your answer, attach an additional sheet if 
necessary (TYPE OR PRINT): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

I hereby state that the information contained in this Answer to Complaint and Civil Summons is true and 
correct to the best of my knowledge, this ______ day of _______, 20____. 

_________________________________   __________________________________ 
PRINT NAME       DEFENDANT’ 

_________________________________   __________________________________ 
MAILING ADDRESS       TELEPHONE (HOME/CELL) 

_________________________________   __________________________________ 
CITY                                             STATE                          ZIP    TELEPHONE (BUSINESS)  

NOTE:  YOU MUST SIGN AND DATE YOUR ANSWER.  SEND A COPY OF YOUR 
ANSWER TO THE PLAINTIFF AND RETURN THE ORIGINAL TO THE COURT. 


