
     
   

   

   

 

  

Small Claims Answer Trial Court of Massachusetts 
Small Claims Session 

DOCKET NUMBER 

Plaintiff(s): 

VS. 

Defendant(s): 

COURT DIVISION 

BOSTON MUNICIPAL COURT ________ Division 

DISTRICT COURT ________ Division 

HOUSING COURT ________ Division 

I, the Defendant in the above referred-to Small Claims Action, understand that in this  
Answer, I must state fully and specifically what facts set out in the Plaintiff’s Statement of 
Claim I deny, and what facts I admit, and I do so as follows: 

NOTE TO DEFENDANT: If you admit the plaintiff’s Claim and desire time to pay, please so 
indicate above.

 _____________________________

      Defendant’s Signature

 Date:
 __________________ 
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