PRINT

CLEAR

COURT USE ONLY

REQUEST FOR

MASSACHUSET TS ENTRY OF DEFAULT
S TRIAL COURT (Mass. R. Civ. P. 55(a))
COURT DEPARTMENT COUNTY DOCKET NUMBER
LAND COURT

CASE NAME

sought to be defaulted.):

complaint.

2. The summons and a copy of the complaint were served on the Defendant(s) on
(date), as shown in the officer’s return.

3. The time for Defendant(s) to respond to the complaint pursuant to Rule 12 of the
Massachusetts Rules of Civil Procedure has passed.

Plaintiff(s) ask(s) the Court to default the following Defendant(s) (Enter the name of each person

In support of this request, Plaintiff(s) state(s) the following under the penalties of perjury:

1. The complaint asks for a judgment for relief against the Defendant(s) and was filed on
(date).

4. The Defendant(s) has/have not served or filed an answer or otherwise defended against the

NAME (ATTORNEY OR PARTY(S))

B.B.O. NUMBER (IF APPLICABLE)

FIRM OR AGENCY NAME (IF APPLICABLE)

OFFICE OR HOME PHONE NUMBER

STREET ADDRESS APT/UNIT # | CELL PHONE NUMBER
CITY/TOWN STATE ZIP CODE E-MAIL ADDRESS
DATE SIGNATURE UNDER THE PENALITIES OF PERJURY

LC-CIVIL-DEF55AF (09/2025)
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ENTRY OF DEFAULT
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COURT DEPARTMENT COUNTY DOCKET NUMBER
LAND COURT

CASE NAME

CERTIFICATE OF SERVICE

class mail, postage prepaid and/or

| certify that | have served a copy of the attached Request for Entry of Default by
e-mail, to the following person(s) and address(es):

(Enter name, address, and/or e-mail address for each person served.)

first

DATE

SIGNATURE

LC-CIVIL-DEF55AF (09/2025)
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