
SANTA CRUZ COUNTY JUSTICE COURT, PRECINCT NO. 1 

2160 N. CONGRESS, STE. 2100, NOGALES, AZ. 85621 (520)375-7762 

 
 

PLAINTIFF 

 

 

 
 

 
(Name / Address / Phone) 

 

CASE NO. 
 

_________________________ 
 

COUNTERCLAIM 

 and  

REPLY TO COUNTERCLAIM 
 

SMALL CLAIMS DIVISION 

 

DEFENDANT 

 

 

 
 

 
(Name / Address / Phone) 

 

DEFENDANT’S COUNTERCLAIM 

 

          In addition to my answer to the Plaintiff’s Complaint, I file this Counterclaim in the amount of  

          $ _________________ for the following reasons: 

 

 

 

 
 

 

 

 

          _______________                                                  ____________________________________ 

          Date                                                                         Defendant / Counterclaimant 
 

 

PLAINTIFF’S REPLY TO COUNTERCLAIM 

 

          I do not owe the defendant because: 

 

 

 
 

 

 

 

          _______________                                                  ____________________________________ 

          Date                                                                         Plaintiff / Counterdefendant 
 

 

CERTIFICATE OF MAILING 
 

          Copy mailed to Plaintiff / Counterclaimant 

 

          _______________                                                  ____________________________________ 

          Date                                                                         By 
 

 

          NOTE TO PLAINTIFF: 
 

                      IF YOU FAIL TO FILE A TIMELY REPLY TO THE COUNTERCLAIM, A 

JUDGMENT MAY BE ENTERED AGAINST YOU AS REQUESTED IN THE COUNTERCLAIM. 
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