
 

  

 

 

IN THE DISTRICT COURT OF SEBASTIAN COUNTY, ARKANSAS 

GREENWOOD DIVISION 

 

 

COUNTER CLAIM 

 
STATE OF ARKANSAS 

SEBASTIAN COUNTY  

GREENWOOD DIVISION                                                                           Case Number______________________ 

 

 

________________________________________ 

                                               PLAINTIFF 

 

________________________________________ 

                                 STREET ADDRESS 

 

________________________________________ 

CITY                  STATE                              ZIP 

 

               VS.             _______________________ 

                                  TELEPHONE NUMBER 

 

________________________________________ 

                                           DEFENDANT 

 

A copy of your counterclaim must be filed with the Court and a copy delivered or mailed to the Plaintiff or 

his attorney (if applicable) 

 

PLEASE NOTE: ANY COUNTERCLAIM YOU HAVE AGAINST THE PLAINTIFF MUST HAVE 

RESULTED FROM THE SAME OCCURRENCE, INCIDENT, TRANSACTION OR CONTRACT 

MENTIONED IN THE PLAINTIFF’S COMPLAINT. 

 

NATURE OF YOUR COUNTERCLAIM:_________________________________________ 

 

AMOUNT OF RELIEF YOU CLAIM:____________________________________________ 

 

DATE YOUR COUNTERCLAIM AROSE:________________________________________ 

 

FACTS SHOWING WHY CLAIM IS OWED:______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
I state that the information contained in this counterclaim is true and correct to the best of my knowledge.  I 

understand that should the Plaintiff be successful in his action and obtain judgment, and if I do not appeal, 

his judgment becomes final. 

 

DATED:__________________________                     ________________________________________________ 

                                                                                        SIGNATURE OF DEFENDANT 

                                                                                         ________________________________________________ 

                                                                            STREET ADDRESS 

                                                   ________________________________________________ 

                       CITY                                STATE                              ZIP 

                       ________________________________________ 

                       TELEPHONE NUMBER 

 

KEEP A COPY OF THIS COUNTERCLAIM AND BRING IT TO COURT. 

READ CAREFULLY INSTRUCTIONS ON REVERSE SIDE OF THIS FORM. 

 



 

  

 

 

 

INSTRUCTIONS TO DEFENDANT 

 

1. If you wish to contest the plaintiff’s claim and file a claim against the plaintiff, please 

complete this counterclaim form. 

2. Mail the original form to the clerk’s office at the address on the bottom of the counter-

claim and mail the plaintiff a copy of the counterclaim. 

 

INSTRUCTIONS TO PLAINTIFF 

 

By this form, the defendant is SUING YOU.  

 

1. You must appear at the date and at the time set for disposition. Unless noted otherwise, 

the original date of disposition remains the same. If you fail to appear the defendant may 

be given a default judgment against you in the amount specified in the counterclaim.  

2. You should bring with you at the time set for disposition all books, papers, witnesses, and 

evidence you have to establish your defense.  

3. You may bring witnesses with you to testify on your behalf or you may have witnesses 

subpoenaed by providing a list of their names, addresses, and telephone numbers to the 

Court Clerk of the District Court, Greenwood Division. At your request the court will 

issue subpoenas for any witnesses you may need. ( You must order a subpoena as soon as 

possible, at least three days before the disposition date).  


