
                                  File No. _______________

Plaintiff(s) (name):

1. _________________________________________________________________________________________________________  
           
2. _________________________________________________________________________________________________________  
           
Defendant(s) (name, telephone number(s)):

1. _________________________________________________________________________________________________________  
           
2. _________________________________________________________________________________________________________  
 
Check one box: 

REPLY TO CLAIM 

  I disagree with the claim made by the plaintiff.   

  I do not dispute the claim and wish to arrange terms of payment.  

  I admit responsibility for $ ___________ and wish to arrange terms of payment, and I disagree with the balance of the claim.

  I disagree with the plaintiff(s)’s claim and submit the attached counterclaim (Form 3) against the plaintiff(s) for $ ___________.       
     
REPLY TO COUNTERCLAIM

  I disagree with the counterclaim made by _________________________________. 

  I do not dispute the counterclaim.

  I admit responsibility for $ __________________.

REPLY TO THIRD PARTY CLAIM

  I disagree with the third party claim made by _______________________________

  I do not dispute the third party claim.

  I admit responsibility for $ __________________.

REPLY TO NOTICE TO ALLEGED PARTNER (firm name of partnership)

  I deny that I was a partner in ________________________________________________ at the material time.

  I admit that I was a partner in _______________________________________________ at the material time.

REASONS AND DETAILS OF REPLY:
(Attach additional pages explaining the reasons and details of your Reply. Also attach any supporting documents).

Defendant’s/Third Party’s/Alleged Partner’s address for service of further documents is:

Physical address: ___________________________________________________________________________________________   
         
Mailing address: ____________________________________________________________________________________________  
         
(optional) e-mail: _________________________________________ (optional) fax: ______________________________________ 

          
Date: ________________________________                        _________________________________________________________ 
       Signature of Defendant/Third Party/Alleged Partner 

       _________________________________________________________ 
       Print Name

SMALL CLAIMS COURT OF YUKON
REPLY

              
 Form No. 2
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