L-.-aféhna and Counterclaim
(specified amount)

=" il in this form if you wish to dispute all or part of the
élaim and/or moke a claim against the claimant
{counterclaim)

You have a limited number of days to complete and
redurn this form 1o the court.

Before completing this form, plesse read the noles for
guidance attached o the ¢laim form.

Please ensure that all boxes at the top fght of this form
are completed. You can obtain the correct names and
number from the claim form. The court cannot tree your
case withowt this information,
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How te fill in this form

Complete sections 1 and 2. Tick the cormect boxes and
give the other deiails asked for. )

Set oul your defence in section 3. If necessary conlinue
on a separate piece of paper moking sure that the claim
number is clearly shown on it In your defence you must
state which allegations in the particulars of claim you
deny and your reasons for doing so, I you fail to
deny an allepsbion W mey by fshen thel you sdmit i
* ~"you dispute only some of the allegations you must
specify which you admit and which you deny; and
give your own version of events if different from the
climant's.

L

1. How much of the claim do you dispute?
!El I dispute the full amount climed as shown
on the clum form
or
[ 1 admit the amount of | £ |
If you dispute only part of the claim you must either:

pay the amount admitted o the person namied at the
address for payment on the ¢laim form (see How to Pay
in e foles an the back of, or attsched to, the clam
firm ). Then send thiz defence to the court

oF

complete the admission form and this defence form
and send them to the courn.

- — W
| I paid the amount admitted on () [_ |
or

[_] I enclose the completed form of admission

(e o neciow 1)

3. Defence

* If you wish to make a claim against the claimant
(3 counterclaim) complete section 4.

#* Complete and sign section 5 before sending this form 1o
the court. Keep a copy of the claim form and this form

Community Legal Service Fund (CLSF)

You may qualify for assistance from the CLSF
{thix used 1o be called ®legal and”) to meet some
or all of your kegal costs, Ask about the CLSF
at any county court office or any information
or help point which displays this kogo,

Community
Legal Service

2. Do vou dispute this claim becanse you
have already paid it? n whichoer gpbio

m MO (po w secion 1)
(] Yes

o |

1 paid !.E | to the claimant

J (Bepfore the clabw fwm wor ieswesl)

Crive details of where and how you paid it in the box
below fiben go fe secinm T
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If your claim is for a specific sum of
money, how much are vou claiming? £

I enclose the counterclaim fee of £

My claim is lor (please specify ranere of claiem)

What are your reasons for making the counterclyim?
If you need 1o continue on a sepamte sheet pul the claim number in the top right hand comer
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- 4. If you wish to make a claim against the
. claimant (a counterclaim)

¢ To start your counterclaim, you will have to pay a fee.

Court staff can tell you how much you

have o pay.

*  You may not be able to make a counterclaim where the

claimant is the Crown (e.g. a Government Department),

Ask at your local county court office for further

informuation,
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*(1 belicve The defendant belicves) that the facts stated i Fosition or
ihis form arc true. *1 am duly suthorised by the defendant | OfTice held

~ | 5. Signed
- (Tobesigned by
- you or by your
. soliciior or
g litigation friend)
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