DOCKET NUMBER
: . Trial Court of Massachusetts
Small Claims Counterclaim Small Claims Session
Plaintiff(s): COURT DIVISION
[] BOSTON MUNICIPAL COURT Division
[] pISTRICT COURT Division
vs. [] HousING courT Division
Defendant(s):

I, the defendant, wish to enter a counterclaim against the plaintiff in this case for a
total of $

My counterclaim is based on the following:

Defendant’s Signature

Date:
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