Circuit Court for Case No.

(city or county)
Name Name
Street Address VS. Street Address
City State Zip Code  Telephone City State Zip Code  Telephone
PLAINTIFF DEFENDANT

ANSWER TO COMPLAINT FOR ABSOLUTE DIVORCE

l, , representing myself, in answering the
(my name)
Complaint for Absolute Divorce filed against me, state:

1. | admit all of the statements in Paragraphs 1 through 13 of the Complaint for Absolute
Divorce.

FOR THESE REASONS, | request that the Court (check all that apply):
[ Grant the relief requested in the Complaint for Absolute Divorce;

LI Allow me to resume the use of my former name
(fill in full former name) (I understand that | must
appear at the hearing if I am seeking to restore my former name. | understand that if | do not
appear at the hearing, my name may not be changed); and

v’ Grant me any other appropriate relief.

Date Your Signature

Your Name Printed



CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on this day of , 20___,acopy of the

foregoing Answer for Absolute Divorce was mailed, postage prepaid, to

Opposing Party or His/Her Attorney

Opposing Party’s or His/Her Attorney’s Address including City/State/Zip

Date Your Signature



