
IN THE JUSTICE COURT, MISSOULA COUNTY, MONTANA 
MISSOULA COUNTY COURTHOUSE, ROOM 302  

200 WEST BROADWAY MISSOULA, MT 59802 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
___________________________________________ * 
       * 
___________________________________________ * 
    Plaintiff(s),   *  
       *  No. _________________ 
                 -vs-     * 
       *   
____________________________________ *             S U M M O N S 
       * 
____________________________________ *  
     Defendant(s).  * 
____________________________________ * 
                     ADDRESS    * 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

THE STATE OF MONTANA TO THE ABOVE-NAMED 
DEFENDANT(S),  GREETING(S): 

 
YOU ARE HEREBY SUMMONED to answer the Complaint in this action, which is filed with 
the above-named Justice of the Peace, a copy of which is served upon you, and to file your written 
answer with the above-entitled Court and serve a copy thereof upon the Plaintiff(s), or 
Plaintiff’s(s’) attorney within twenty (20) days after the service of this Summons, exclusive of the 
day of service.  If you fail to appear or answer, judgment will be taken against you by default, for 
the relief demanded in the Complaint.  A $20.00 fee must be accompanied by the answer for 
each Defendant. 
 
 WITNESS my hand this ________________day of __________________________, ____________. 
 
 
       ____________________________________________ 
       JUSTICE OF THE PEACE, DEPT I / II 
       ____________________________________________ 
STATE OF MONTANA                      )  By:  Clerk of Justice Court   (SEAL) 
                             )  ss.         
COUNTY OF ___________________) 

I HEREBY CERTIFY THAT I received the within Summons on the _____day of ___________,__________, and 
personally served the same on the ________day of ________________________,  ____________, upon 
_______________________________ in the County of ________________________________, a copy of said 
Summons and a copy of the Complaint referred to in said Summons. 

DATED this ________day of __________________________, ______. 

Service     $ ___________    _____________________________________________   
Copy        $___________    SHERIFF/SERVER                                                         
Mileage    $___________                                                                                                                                     
TOTAL   $___________     By: __________________________________________ 
         SHERIFF/SERVER      


