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Automated Admin.10 Small Claims Forms 

 
ANSWER FORM 
 
In the District Court of _____________________________________________________ 
State of Arkansas 
 
________________________________________________________________________ 

Plaintiff 
 
Small Claims Division No.__________________________________________________ 
 

vs. 
 

_______________________________________________________________________
Defendant 

 
Defendant’s Address: ______________________________________________________ 
________________________________________________________________________ 
 
Reason for Denial: ________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Nature and Amount of Affirmative Relief (if any):_______________________________ 
________________________________________________________________________ 
 
Date Affirmative Claim Arose: ______________________________________________ 
 
Factual Basis of Affirmative Claim: __________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 
____________________________________________________ 

(Signature of Defendant) 
 


